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SOME RHINOLARYNGOLOGICAL TUMORS OF UNUSUAL 
CLINICAL INTEREST 


A Small Series Presenting Infrequent Character, 
Difficulty in Management or Both 


V. K. Hart, M.D. 


CHARLOTTE 


The following series of cases are reported 
because the patients presented rhinolaryn- 
gological tumors unusual in character or in 
difficulty of management, or both. Pathologi- 
cally, these tumors constitute a wide variety 
of growths. 


Report of Cases 


Case 1. Metastasis of hypernephroma to the 
frontal sinuses. 

The patient was a white male, aged 50 
years, who first came under observation on 
January 6, 1941. He complained of swelling 
of the forehead and eyes. This had begun 
one month previously without any obvious 
reason. 

There was a soft fluctuating mass just to 
the left of the midline and immediately above 
the orbital rim, and a semi-soft mass at the 
inner angle of each orbit. The upper lids had 
a “puffed” appearance. In the right middle 
meatus a small polyp and some discharge 
were present. All sinuses, particularly the 
frontals, were dull to transillumination. 
Otherwise, the examination revealed nothing 
of consequence. 

The Kline test was reported as negative. 
The stereoscopic skull films were very in- 
formative. Of chief interest were the frontal 
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sinuses, which were opaque, with evidence 
of destruction of the anterior walls on both 
sides. The radiologist interpreted the film as 
showing a probable malignancy. 

Under local anesthesia an incision was 
made over the mass on the forehead. Tumor 
tissue was immediately encountered. This 
had destroyed a large part of the anterior 
wall of the frontal sinuses. Several large 
pieces were taken with punch forceps for 
microscopic examination. The bleeding was 
very free and was controlled only by electro- 
coagulation. Closure was done with inter- 
rupted dermal sutures and one iodoform 
drain. The tissue was submitted to four 
pathologists. Two of them reported hyper- 
nephroma. 

The patient had had no genito-urinary 
symptoms whatever. Nevertheless, a pyelo- 
gram done by the consulting urologist was 
reported as showing a large tumor in the left 
kidney. 

Extensive x-ray therapy was given by the 
radiologist to both the frontal sinuses and 
the left kidney. The patient died on October 
21, 1942 (twenty-one months after the first 
examination), from extensive metastases. At 
the time of death he had a pathologic frac- 
ture of his right arm and was completely 
paralyzed in both lower limbs. 

Discussion. There are numerous cases of 
metastatic hypernephroma reported in the 
literature. Of particular interest are two 
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Fig. 1. Case 1. Photograph of patient with 

metastatic hypernephroma of the frontal si- 

nuses. Note bulging of the forehead and swell- 
ing of the upper eyelids. 


cases reported by Vinson and his associates” 
which were diagnosed by _ bronchoscopy. 
However, I have found only one report of 
metastasis to the frontal sinuses. This was 
by Connor” and the findings and course were 
very similar to those in this case. Connor 
mentions one case each reported in the Ger- 
man and Italian literature. 


Case 2. Osteoma of the frontal sinuses. 


This patient, a white male 32 years of age, 
was referred for examination on October 18, 
1942. He had had some intermittent post- 
nasal discharge for several years. In March 
of 1942, his eyes swelled and remained 
swollen for several weeks. The swelling sub- 
sided under conservative treatment. An x- 
ray study in another city disclosed what was 
diagnosed as a large osteoma of the frontal 


1. (a) Vinson, Porter P. and Martin, W. J., Jr.: Pulmonary 
Metastasis from Hypernephroma Diagnosed by Broncho- 
scopy, Arch. Otolaryng. 15:868-370 (March) 1932. 
(b) Maytum, C. K., and Vinson, Porter P.: Pulmonary 
Metastasis from Hypernephroma with Ulceration into 
a Bronchus Simulating Primary Bronchial Carcinoma, 
Arch. Otolaryng. 23:101-104 (Jan.) 1986. 
2. Connor, C. E.: Metastatic Hypernephroma of Right Frontal’ 
Ethmoid and Maxillary Sinuses, Arch, Otolaryng. 28:994- 
998 (Dec.) 1938. 
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Fig. 2. Case 1. Pyelogram of the same patient, 
showing filling defect of left kidney. 


sinuses. At this time the patient first came 
under my observation. 

Stereoscopic skull films, both anterior- 
posterior and lateral, confirmed the previous 
roentgen findings. A dense mass occupied a 
large part of both frontal sinuses, and the 
ethmoid area on the right. The lateral view 
showed the posterior walls of the frontals to 
be apparently intact. In other words, there 
was no radiologic evidence of an intracranial 
extension. Furthermore, there had been no 
central nervous system manifestations what- 
ever. The problem, then, was distinctly rhino- 
logic. Because of the grave danger of later 
orbital or intracranial extension, operation 
was advised and was performed on October 
13, 1942. 

Under avertin and ether anesthesia the 
conventional incisions were made through 
the eyebrow and onto the side of the nose 
on each side. These incisions were connected 
by a transverse incision across the upper 
nose. This incision was in turn bisected by 
a vertical incision upward over the frontal 
bone. All periosteal layers were carefully 
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Fig. 3. Case 1. Low power magnification of 
biopsy, showing large polygonal cells with 
foamy cytoplasm and nuclei which are usually 
located in the center of the cytoplasm. Cells 
are arranged in solid nests and occasionally 
form tubular structures. There is practically no 
stroma with the exception of capillaries. 
elevated. This gave a wide, safe approach 
to the whole field. 

The outer angle of the right frontal sinus 
was first entered with hammer and chisel. 
A large bony tumor was at once seen. The 
whole anterior wall was then removed with 
rongeurs. (The interfrontal septum had, of 
course, been destroyed.) Both floors were 
then removed, together with the os planum 
on each side. All accessible ethmoid cells 
were also excised. It was then surprisingly 
easy to pry the main body of the tumor from 
its bed by means of a chisel. The lower por- 
tion, extending into the right ethmoid area, 
was slightly more fixed. However, it was re- 
moved in one piece with hammer and chisel. 
In exposing the growth only one small area 
of dura was uncovered in the upper portion 
of the left frontal sinus. The posterior walls 
were otherwise intact. 

The frontal ducts were then further en- 
larged, and the middle turbinates were am- 
putated. One iodoform pack was placed in 
each frontal sinus, with exit through the 
frontal duct. Primary closure was done with 
silk sutures. 

During the operation the patient was 
given 1000 cc. of 5 per cent glucose in nor- 
mal saline. Three hundred cubic centimeters 
of citrated blood was also given. He showed 
no evidence of shock and left the table in 
good condition. 

Convalescence was uneventful. There was 
no secondary infection. The patient was dis- 
charged one week later. 





Fig. 4. Case 1. 


High power magnification of 
figure 3. 


The pathologic diagnosis was osteoma. 

On November 16 the patient returned with 
a fluctuating swelling over the midfrontal 
region. He said he had contracted a cold sev- 
eral days previously. The following day the 
midline incision was reopened and much pus 
evacuated. Infected granulation tissue was 
removed by curette. An iodoform drain was 
placed in the nose through each frontal duct, 
and primary closure was done. No anesthesia 
was used except intranasal cocaine. 

The infection promptly subsided. The cos- 
metic result is excellent, and the patient has 
remained well since. 

Discussion. The literature on this subject 
is quite interesting. Cushing) in 1927 con- 
tributed one of his classic articles, in which 
he reported 4 cases with intracranial com- 
plications. His first patient died from a 
secondary meningitis incidental to a break 
in the dura produced by the osteoma and left 
exposed by the removal. From this experi- 
ence he developed the use of the fascia trans- 
plant over such dural defects. He also lost 
his second case from a later, non-operative 
meningitis. In this case he opened an in- 
fected frontal sinus at operation and was 
afraid to remove the osteoma. There was 
also a large ventricular pneumatocele, and 
the patient developed a cerebrospinal rhinor- 
rhea. He saved the lives of his two other 
patients by the use of fascia transplants. 
One of these also had a large intracranial 
pneumatocele. A transfrontal osteoplastic 
approach was used in all cases. 


Cushing pointed out that overa period of 


8. Cushing, Harvey: Experiences with Orbito-Ethmoidal Oste- 
omata Having Intracranial Complications, Surg. Gynec. 
& Obst. 44:721-742 (June) 1927. 











Fig. 5. Case 2. X-ray film which shows a large 
osteoma involving both frontal sinuses and the 
right ethmoid. 


seven years, and in 15,000 sinus x-rays at 
the Massachusetts Eye and Ear Infirmary, 
only one large osteoma was encountered. 
Occasional, symptomless pea-sized osteomas 
were excluded. 

In 1935 Carmody“? reported 6 cases of os- 
teomas of the sinuses. Four of these involved 
the frontal sinus and were successfully 
handled by a frontal approach. He tabulated 
139 cases from the literature. 

Gatewood and Settel) in the same year 
reported a successful operation on one pa- 

ent by the frontal approach. In their re- 
viow of the literature they pointed out that 
up until 1898 only 20 cases had been attacked 
sureically, with a mortality of 45 per cent. 
They listed their case as number 147. This 
tallies closely with Carmody’s 139 tabulated 
cases, plus the 6 cases of his own. 

In 1938 Pilcher recorded 3 successful 


4. Carmody, Thomas Edward: Osteoma of the Nasal Acces- 
sory Sinuses, Ann. Otol. Rhin. & Laryng. 44:626-643 (Sept.) 
935. 

5. Gatewood, 
ma of the 
(Aug.) 1935, 

6. Pilcher, Cobb: Bony Intracranial Tumors, South. M. J. 31: 

613-619 (June) 19388. 


William Lawrence, and Settel, Nathan: Osteo- 
Frontal Sinus, Arch. Otolaryng. 22:154-164 
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Fig. 6. Case 2. Photograph of patient one week 
after operation. The cosmetic result is excellent. 


operations for osteomas by the transcranial 
approach. Only one of these was an osteoma 
of the frontal sinus, and in this case there 
was extension into the orbit and cranial 
cavity. The other two involved (1) the inner 
plate of the temporal bone and (2) the falx 
and dura without involvement of the bony 
cage. 

All of these writers lay stress on the pos- 
sible embryonic origin of osteomas from car- 
tilagenous cell rests in the ethmoid. (The 
ethmoid bone develops from cartilage, the 
frontal from a membranous anlage.) The 
;ossible roles of trauma and infection are 
mentioned. Childrey™ speaks of the latter 
as a spurious bony growth. He points out 
that in inflammatory tissue fibroblasts may 
become osteoblasts. 


Case 3. Melanoma metastatic to the sphenoid 
sinus. 


I was asked to see this patient in consulta- 
tion on July 3, 1941, because of pain over the 
left eye and a slight exophthalmos of the 


7. Childrey, John H.: Osteoma of the Sinuses, the Frontal 
and the Sphenoid Bone, Arch. Otolaryng. 80:63-72 (July) 


1939. 
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Fig. 7. Case 2. Photograph of operative field. 
The outer wall of both frontal sinuses has been 
removed. Note the large, bony tumor completely 


filling both sinuses and extending into the right 
ethmoid. 


same eye. He was a white male 34 years of 
age. The pain had begun six months previ- 
ously, and he had been treated for a sup- 
posed sinus infection. Fivé weeks prior to 
my examination he had had a submucous re- 
section. One week before I saw him he de- 
veloped double vision. 

The operative result of his submucous re- 
section was good. There were some adhe- 
sions between the left middle turbinate and 
the septum. There was present also about 
the middle turbinate what appeared to be 
granulation tissue. When some of this tissue 
was removed for biopsy there was noted a 
marked tendency to bleed. No suppuration 
was apparent and the sinuses transillumi- 
nated very well. The rest of the ear, nose 
and throat examination gave no important 
findings. 

Clinically, I felt that, in order of probabil- 
ity, we were dealing with (1) a neoplasm 
or (2) an inflammatory lesion. Although the 
biopsy material was reported as inflamma- 


Fig. 8. Case 2. Photograph of gross specimen. 
The tumor was removed in two pieces. 


tory tissue, stereoscopic skull films showed 
what appeared to be a destructive and in- 
filtrating tumor involving both sphenoid 
sinuses which had apparently broken 
through the floor of the sella. 

A second biopsy was done. Because of the 
marked tendency to bleed a postnasal pack 
was first put in position. Intranasal cocaine 
anesthesia was used. The left middle turbi- 
nate was displaced laterally and the sphe- 
noid easily entered. Very free bleeding oc- 
curred, necessitating the constant use of suc- 
tion. The sphenoid was obviously excavated 
and I got the impression of a dehiscence in 
the posterior wall. Several specimens were 
taken for microscopic examination from 
within the sinus. Two vaseline gauze packs 
were placed within the sphenoid to contro] 
the bleeding. 

This time the pathologic diagnosis was 
malignant melanoma. Despite the gloomy 
prognosis, neurosurgical consultation was 
asked. The lesion was declared by the con- 
sultant to be inoperable. X-ray therapy was 
given without any demonstrable influence 
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Fig. 9. Case 3. X-ray film showing extensive 
destruction of the posterior sphenoidal wall and 
the floor of the sella by a metastatic melanoma. 


on the tumor. The patient died on November 
30, 1941, about five months after the first 
examination. 

Discussion. The past history of this pa- 
tient revealed that a surgeon had removed 
a mole from his back on December 24, 1931. 
The pathologic diagnosis was “Early malig- 
nant degeneration of pigmented mole—Mela- 
noma.” Hence, we can only assume that the 
sphenoid tumor was a metastatic growth, 
despite the fact that a ten-year period 
elapsed before the symptoms of the final ill- 
ness developed. Rulison® recently reported 
a metastasis to the axillary glands nine years 
and three months after removal of four 
brown moles from the back. 

In another of my patients metastasis oc- 
curred from the foot to the tonsil a few 
months after a quack doctor had treated a 
pigmented mole with a caustic paste. 

Adair® gives a very comprehensive re- 
view of the whole subject of melanoma. Four 
hundred cases were covered in his report. 
He emphasized the fact that brown moles 
should not be disturbed; that we should be 
concerned only about those containing black 
pigment. Electrodesiccation is not held in 
high regard by him. Only wide, careful 
surgical excision is advocated. 

It is surprising to note that 9 patients with 
A. M. A, 119: 


8. Rulison, R. H.: Malignant Melanoma, J. 
1254 (Aug. 15) 1942. 

9. Adair, Frank E.: Treatment of Melanoma, Surg. Gynec. 
& Obst. 62:406-409 (Feb. 15) 1936, 
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Fig. 10. Case 3. High power magnification of 
biopsy specimen from the sphenoid. Nuclear 
structures and cytoplasm cannot be distin- 
guished in black and white microphotographs, 
since the cells are filled with melanotic pigment. 


pigmented melanoma who were treated by 
radiation alone survived for five years or 
more. (However, 3 died later, 3 had disease 
present, and only 3 were free of the disease 
at the time of writing.) Adair states that 
only non-pigmented melanoma is_ usually 
radio-sensitive. 

Melanoma of the eye has a rather typical 
course. The patient may survive many years 
after enucleation. Adair cites one case in 
which the patient lived twenty-five years be- 
fore metastasis was manifested. 

Twenty-three patients with primary oper- 
able melanoma survived the five-year period. 
Two later died. Eighteen were still free of 
the disease at the time of writing. From the 
recorded cases, however, it is obvious that a 
five-year period of survival is no safe stand- 
ard of cure. 

Case 4. Neurinoma of the tongue. 


This patient was a white girl 16 years of 
age. She was first seen on August 2, 1941, 
complaining of a growth on her tongue. The 
time of onset was indefinite; she only knew 
that it had been there for some time. It had 
slowly enlarged to the point where it was 
interfering with speech. 

Examination disclosed a lobulated, well 
circumscribed growth on the upper surface 
near the anterior extremity, just to the right 
of the midline. The consistency was firm. 
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Fig.11. Case4. Photograph of tumor of the anterior tongue which proved to be neurinoma. 
Fig. 12. Case 4. Low power field which shows spindle cells arranged in bundles and 
fascicles separated by thin strands of connective tissue. A palisade arrangement of 
nuclei can readily be seen. 
Fig. 13. Case 4. High power field, showing palisade arrangement of the nuclei. In 
between the elongated nuclei is seen a hazy, somewhat fibrillary material which does 
not take a connective tissue stain. The nuclei are well differentiated. Mitotic figures 
are absent. 


There was no break or ulceration of the 
covering mucous membrane. The size was 
somewhat larger than a walnut. 

I felt that this was a benign tumor and 
advised operation. This was done under local 
novocaine anesthesia on August 9, 1941. The 
growth was easily dissected free from the 
overlying mucosa and surrounding tissues. 
The wound margins were approximated with 
interrupted silk sutures. Uneventful conval- 
escence followed. The pathologic diagnosis 
was neurinoma. There has been no evidence 
of recurrence to date. 

Discussion. This tumor has been reported 
under several other names: schwannoma, 
perineural fibroblastoma, peripheral glioma, 
and neurilemoma. The last designation is 
probably the most accurate, because Murray 
and Stout?” have shown rather conclusively 
by tissue culture in vitro that the origin is 
from the nerve sheath. 

Stout?” reported 52 of these tumors in 50 
patients. He pointed out that they are, at 
times, associated with von Recklinghausen’s 
disease (multiple neurofibroma). He also 
tabulated from the literature 194 additional 
cases, making a total, with his own 52 cases, 
of 246. Of these 246 tumors, only 10 were 


10. Murray, Margaret R. and Stout, Arthur Purdy: Schwann 
Cell Versus Fibroblast as the Origin of the Specific Nerve 
Sheath Tumor, Am. J. Path. 16:41-60 (Jan.) 1940. 

11. Stout, Arthur Purdy: The Peripheral Manifestations of 
the Specific Nerve Sheath Tumor (Neurilemoma). Am. J. 
Cancer, 24:751-796 (Aug.) 1985. 


in the tongue or sublingual tissues. Not in- 
cluded, apparently, was the neurinoma of 
the tongue reported by Tavares"*) a year 
prior to Stout’s report. 

Since then Coates"*® has reported a neuri- 
noma involving the floor of the mouth, and 
Torricelli?® has reported recently a “plexi- 
form neuroma” of the tongue associated with 
von Recklinghausen’s disease. The author 
thought that histologically the tumors of the 
tongue and skin were identical. There are 
probably a few other recorded instances of 
this tumor with involvement of the tongue 
which could be found with painstaking 
search of the literature. These cases are 
difficult to locate because of the varied termi- 
nology used. Nevertheless, enough evidence 
is at hand to show that in the tongue this is 
quite an unusual tumor. 

Surgically these tumors present no un- 
usual difficulties. A great deal depends on 
the location and on their relationship to sur- 
rounding structures. Stout states that if a 
large nerve is involved, there may be some 
difficulty in separating it from the tumor 
without nerve injury. No nerve was demon- 
strated in the case reported, probably be- 
cause it was a small peripheral nerve. 

Folia univ. 


12, Tavares, A.: Neurinoma of Tongue, anat. 


conimb. (art. 5) 9:1-10, 1934, 

18. Coates, G. M.: Schwannoma of the 
laryng. 84:1166-1167 (Dec.) 1941. 

14. Torricelli, C.: Recklinghausen’s Neurofibromatosis, with 
Report of a Case Associated with Plexiform Neuroma of 
Tongue in a Child, Pediatria 47:891-909 (Oct.) 1939, 


Mouth, Arch. Oto- 








504 


Case 5. Cylindroma of the trachea. 


This patient, a white male of 48 years, was 
sent to our clinic on November 24, 1941. The 
complaint was difficult breathing. This had 
begun six months previously with a gradual 
onset. There had been no cough, fever or 
hemorrhage, and the patient had been other- 
wise well. Until seen by the referring physi- 
cian, he had been treated for asthma. How- 
ever, the dyspnea had gradually gotten 
worse. 

The patient was a robust, well nourished 
individual with a marked and obvious inspir- 
atory stridor. Nothing of consequence was 
found in the ear, nose and throat examina- 
tion. Indirect laryngoscopy did not reveal 
the cause of the obstruction. A chest plate 
showed normal lung fields, and no widening 
of the aortic arch. The blood pressure was 
110 systolic, 80 diastolic. 

I felt that the patient had a tracheal tu- 
mor, and advised endoscopic study. There- 
fore, on December 1, 1941, bronchoscopy was 
done after preliminary sedation and local 
cocaine anesthesia. A No. 7 bronchoscope 
was passed. The operative record is quoted: 
“At nine inches from the upper incisor teeth 
a large tracheal growth was encountered, 
springing from the left lateral and anterior 
wall. The bronchoscope was gently forced 
past this with complete relief of the dyspnea. 
I would say the growth extended about one 
inch from above downwards and occupied 
a full three quarters of the lumen. In fact 
there was only a _ small slit remaining 
through which he breathed. Both right and 
left main-stem bronchi and their appendages 
were normal. 

“‘Because of the imminence of sudden suf- 
focation, the bronchoscope was left in posi- 
tion and the patient prepared for trache- 
otomy. 

“Tracheotomy and Biopsy: Following 
novocaine infiltration the trachea was care- 
fully exposed through a midline incision, and 
laid bare below the thyroid isthmus. A punch 
tracheotomy was done, allowing us to ex- 
pose the growth, a large part of which was 
removed for microscopic examination. Part 
of the rest was destroyed with the actual 
electric cautery. A long T-shaped cannula 
was placed in position so as to be well below 
the growth. Closure was done with inter- 
rupted and mattress silk sutures.” 

The pathologist who examined the tissue 
removed summarized his report as follows: 
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“This type of tumor is unusual in the 
trachea. It may be classified as basal cell 
carcinoma or cylindroma. Its structures re- 
semble most closely those of salivary gland 
mixed tumor type.”’ 

Pathologically, then, we were dealing with 
a lesion which was curable. At least there 
was a very good chance of permanent relief 
if the neoplasm was promptly and thoroughly 
eradicated. 

Therefore, on December 9, 1941, under lo- 
cal anesthesia, an anterior commissure laryn- 
goscope was inserted through the trache- 
otomy wound. The residual tumor tissue was 
snared off with a laryngeal snare and the 
cautery applied until a rather flat bed was 
obtained. By actual measurement the lower 
border of the tumor was 5 cm. from the 
bifurcation, about 2 cm. in superior-inferior 
diameter, and 2 cm. in width. 

Tracheoscopy was repeated through the 
tracheotomy wound on December 12 under 
local anesthesia. The whole bed of the 
growth was thoroughly cauterized with the 
electric cautery. This process was repeated 
on December 15 and December 26. On the 
latter date, the amount of fungating tissue 
to be cauterized was very small. As a whole 
there seemed to be a normal, healing bed of 
granulation tissue. 

On January 16, 1942, tracheoscopy 
showed the lesion to be completely healed 
with normal epithelium except for a small 
area on the left lateral wall which I inter- 
preted as a small unhealed slough from the 
cautery. No cautery was done on this date. 
On January 30, 1942, a small unhealed area 
persisted on the left lateral wall. This was 
therefore judiciously cauterized. The trache- 
otomy tube was removed. 

On March 31, 1942, bronchoscopy showed 
complete healing. The Jumen was normal, 
and the mucous membrane was entirely nor- 
mal and flat. Indeed one could not have told 
that a growth had ever been present. In the 
meantime the patient had had a course of 
deep x-ray therapy. 

Bronchoscopic examination was repeated 
on September 9, 1942. The trachea was en- 
tirely normal in every respect. The patient 
had remained symptom-free. However, he 
has been advised to have a bronchoscopic 
examination every three or four months for 
several years. 

Discussion. The case contains a lesson. 
No inspiratory dyspnea should be considered 
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Fig. 14. Case 5. Low power magnification of 

cylindroma of the trachea, showing strands and 

nests of epithelial cells. Some of them are solid, 
others form ducts and glands. 


an asthma. It almost always means obstruc- 
tion somewhere above the bifurcation. 

Recently, on my service at the North Car- 
olina Tuberculosis Sanatorium, I have en- 
countered another cylindroma. This was in 
a young woman who had been completely 
incapacitated by the obstructive dyspnea. 
The lesion involved a large part of the lower 
trachea and was beginning to involve the 
upper bronchi. Four successive extensive 
cauterizations were done with the electric 
cautery through the bronchoscope. Bleeding, 
as in adenoma, was at times troublesome but 
was controlled with cocaine and adrenalin 
sponges. She has been completely relieved 
and has returned to work. 

This type of growtk is unusual in the tra- 
chea. Kramer and Som" have contributed 
an excellent article on this subject. They 
cite these characteristics of cylindroma: (1) 
The mucosa is intact and the vessels are 
not prominent. (2) It is surrounded usually 
by a capsule. Ingrowth of septums may give 
a lobulated appearance. (3) There is a 
glassy appearance on section. (4) It is ses- 
sile in attachment. (5) There is a marked 
tendency to local recurrence. (6) It is slowly 
growing, yet locally malignant by pressure 
necrosis and actual] invasion. (7) Distant 
metastases are rare. (8) Transition to car- 
cinoma is rare. 

These authors state further that cylindro- 
mas most frequently occur in the salivary 
and lacrimal glands. They may also, accord- 


15. Kramer, Rudolph and Som, Max: Cylindroma of_ the 
Upper Air Passages, Arch. Otolaryng. 29:356-870 (Feb.) 
1939. 
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Fig. 15. Case 5. High power magnification 

showing the epithelial cells cuboidal in shape 

with dark stained, centrally located nuclei. Some 

of them are in solid nests, others form glands 

filled with homogeneous, reddish stained ma- 

terial. The interstitial] tissues show tendency 
to mucoid degeneration. 


ing to them, occur in the sinuses, pharynx, 
trachea and !ungs. 

Six cases are listed by these same authors. 
In one the tumor originated in the naso- 
pharynx and invaded the middle ear. The 
patient died despite radiation. In another 
the growth involved the maxillary sinus, 
with extension to the nasopharynx and pal- 
ate. Treatment was by radical excision, dia- 
thermy and radium. The patient had sur- 
vived seven years at the time of writing, 
with no recurrence or metastasis. The third 
cylindroma involved the trachea. It was re- 
moved with punch forceps following a tra- 
cheotomy, and the patient was subsequently 
given radiotherapy. There had been no re- 
currence after four years. The other three 
tumors all involved the bronchus. One pa- 
tient died of hemorrhage following the in- 
sertion of radium needles. The other two 
were treated by repeated bronchoscopic re- 
moval. In one case diathermy was also used. 
There was a slight recurrence in one at the 
end of three years; none in the other at the 
end of two years. 

Kramer and Som fee] that the best treat- 
ment is local excision with diathermy, fol- 
lowed by radiotherapy. 

Although these authors state that no other 
cylindromas of the bronchus have been re- 
ported, they themselves had reported previ- 
ously on bronchial adenomas°®, The ques- 


16. Kramer, Rudolph and Som, Max: Further Study of Ade- 
noma of the Bronchus, Ann. Otol., Rhin. & Laryng., 44: 
861-878 (Sept.) 1935. 
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tion at once arises whether the latter tumors 
belong in a different pathologic group from 
the cylindromas. I asked Dr. Paul Kimmel- 
stiel, the pathologist at the Charlotte Me- 
morial Hospital, who made the pathologic 
report on the case here presented, to clarify 
this situation. He states: “According to my 
own concept, cylindromas merely represent 
a variation of a basal type of tumor charac- 
terized by certain criteria—that is, a colloid, 
mucinous-like material filling or surround- 
ing tubular structures.” 

Histologically, then, there is a difference. 
However, Dr. Kimmelstiel also stated that 
he believed both cylindromas and adenomas 
to be variations of basal cell tumors. 

Goldman and Stephens®”, Brunn and 
Goldman"®), Mallory®®, Jackson and Konzel- 
mann°) and others have contributed to the 
literature on bronchial adenoma. From 
these articles it is apparent that certain clini- 
cal features are common to both cylindromas 
and adenomas. These similarities suggest 
that they belong in the same pathologic 
group of benign tumors. Both are usually 
covered with intact mucous membranes, and 
are sharply demarcated. Malignant degener- 
ation and metastasis are uncommon in both. 
Both destroy by expansion (penetration) 
rather than infiltration. Both are slowly 
growing and, according to clinical reports, 
respond well to the same type of endoscopic 
treatment—namely, removal plus the use of 
some type of electric cautery. Radium seeds 
and x-ray therapy have also been used as 
adjuncts in some cases. In both groups large 
extensions may occur into the surrounding 
tissues. (Therefore, in late cases, the prob- 
lem may be primarily one of radical chest 
surgery.) 

With all that has been written in recent 
years about adenoma of the bronchus, it 
would hardly be consistent with the title of 
this paper to recapitulate one of our own 
case records. Suffice it to say that our experi- 
ence, though more limited than that of 
others, confirms the clinical reports. Bleed- 
ing is acommon symptom. We usually do not 
see these cases until secondary chest symp- 
17. Goldman, Alfred, and Stephens, H. B.: Polypoid Bron- 

chial Tumors, with Special Reference to Bronchial Ade- 

nomas, J. Thoracic Surg. 10:327-853 (Feb.) 1941. 

18. Brunn, Harold and Goldman, Alfred: Bronchial Adenoma, 


Am. J. Surg. 54:179-192 (Oct.) 1941. 
19. Mallory, Tracy B.: Case Records of the Massachusetts 


General Hospital, New England J. Med. 225:988 (Dec. 18) 
1941. 

20. Jackson, Chevalier L. and Konzelmann, Frank W.: Bron- 
choscopic Aspects of Bronchial Tumors with Special Refer- 
ence to the So-Called Bronchial Adenoma, J. 
Surg. 6:812-829 (Feb.) 1937. 
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toms, occasionally of long duration, occur 
as a result of bronchial obstruction. To cite 
an exception to this rule, however, I am 
treating now by repeated cauterization an 
adenoma of the left bronchus with no second- 
ary infection, of which the only manifesta- 
tion was cough. In 1937, I reported an ade- 
noma of the bronchus®” with mistaken diag- 
nosis of malignancy. The patient continues 
symptom-free. 


Summary 


Five unusual rhinolaryngological tumors 
are presented. These include two hopeless 
metastatic lesions to the frontal and sphenoid 
sinuses—namely, hypernephroma and mela- 
noma respectively. 

An osteoma of the frontal sinus with suc- 
cessful operation is also reported. Emphasis 
is placed on the possible intracranial com- 
plications of these tumors. If the growth is 
intracranial, the neurosurgical rather than 
the rhinological aspect becomes of first im- 
portance. In the large osteomas, operation 
is always justified even if no orbital or intra- 
cranial extensions are present. One or both 
of these complications will inevitably develop 
in time. The surgical approach must be radi- 
cal to be successful. 

Lastly a neurinoma of the tongue and a 
cylindroma of the trachea with successful 
surgical intervention are recorded. The 
former neoplasm must be quite rare in the 
tongue, judging by the literature on the sub- 
ject. It is, however, easily handled surgi- 
cally. 

Cylindroma of the trachea is also unusual. 
Persistent and repeated endoscopic removal 
and the application of some type of electric 
cautery is essential to successful treatment. 
Radiation is of doubtful value. The patient 
must be observed over a long period of time 
to guard against recurrence. Some of the 
clinical similarities between cylindroma and 
adenoma are cited. 


21. Hart, V. K.: Report of Four Interesting Bronchoscopic 
Cases, Tr. Am. Laryng., Rhin. & Otol. Soc. 43:380-398, 
1937. 





Medical Propaganda. Medical propaganda has 
made multitudes of hypochondriacs, obsessed by 
morbid fears of cancer, high blood pressure, food, 
birth, death, and even life! Nature has wisely left 
the guidance of tne vegetative functions of the 
body to appetite and instinct. Habitual thought 
about such processes as circulation and digestion 
deranges them and may ultimately cause organic 
disease. He who fears too much for his health loses 
it—W. D. Gatch, M.D.: Education of the Public on 
Medical Subjects, The Journal of the Indiana State 
Medical Association, 33:346 (July) 1940. 
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CAN ORGANIZED MEDICINE ALONE 
STAY THE TIDE TOWARD 
SOCIALIZED MEDICINE? 


N. THOMAS ENNETT, M.D. 
Pitt County Health Officer 


President, North Carolina Public Health 
Association (1942-43) 


GREENVILLE 


Up to five years ago the answer to the ques- 
tion, “Can organized medicine alone stay the 
tide toward socialized medicine?” would have 
been “Yes.” Today it is “No.” 

Any discussion of this question must deal 
with medical ethics, medical economics, the 
present social order, and the profound 
changes this social order is now undergoing. 

Some years ago, when I accepted the edi- 
torship of the Department of Public Health 
in Southern Medicine and Surgery, the ob- 
jectives of the Department were expressed 
in our initial article, in part, as follows: (1) 
to prevent public health from competing with 
private practice—in other words, to keep 
public health out of curative medicine; (2) 
to encourage private practitioners to do more 
preventive medicine; (3) to enable the pri- 
vate practitioner and the health officer to 
see their mutual interdependence and their 
common objective—better health for all the 
people. 

The American Medical Association defines 
state medicine in these words: “‘ ‘State Medi- 
cine’ is hereby defined... to be any form of 
medical treatment, provided, conducted, con- 
trolled or subsidized by the federal or any 
state government, or municipality, excepting 
such service as is provided by the Army, 
Navy or Public Health Service, and that 
which is necessary for the control of com- 
municable diseases, the treatment of mental 
disease, the treatment of the indigent sick, 
and such other services as may be approved 
by and administered under the direction of 
or by a local county medical society, and are 
not disapproved by the state medical society 
of which it is a component part.” 

Some weeks ago, in identical letters writ- 
ten to the American Public Health Associa- 
tion and to the American Medical Associa- 
tion, I said, in part: “We feel that treatment 
clinics conducted by local health departments 





Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Raleigh, May 
11, 1948. 
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are justified only on a basis of demonstration 
clinics; that when the period of demonstra- 
tion has ended, the patient should be turned 
back to private practice, and, where neces- 
sary, the treatment of these patients be sub- 
sidized by the local, state, or national govern- 
ment and that the health department should 
confine itself to health education, sanitation 
and other preventive measures. What is your 
thought along this line?” 

The reply from the American Public 
Health Association was so indirect that I am 
unable to quote from it. The spokesman for 
the American Medical Association was di- 
rect, and replied in part as follows: “Your 
statement in regard to treatment clinics con- 
ducted by local health departments seems to 
be in exact accordance with the position 
taken by the House of Delegates of the Amer- 
ican Medical Association. It is the belief of 
many people that. the most effective method 
of meeting governmental action in the health 
field is the expansion of medical society pre- 
payment plans. At the present time these 
plans are providing medical care to close to 
a million persons.” 

After further correspondence with the 
American Public Health Association, I finally 
received a reply which gives some indication 
of the Association’s attitude toward social- 
ized medicine. Two paragraphs from this 
letter follow: “You are concerned with the 
danger of having the preventive aspects of 
the health officer’s work deteriorate under a 
plan where he is responsible for curative 
medicine. I can cite some outstanding ex- 
amples of instances where that definitely has 
not been the case. 

“To put it in a nutshell, Doctor, it seems 
to me that it is a question as to whether the 
financial interests of the private practitioner 
are to be set first and in the center of the 
picture, or whether the general public wel- 
fare belongs there with the private practi- 
tioner finding his place when the public wel- 
fare is best served.” 

I agree that the welfare of the public comes 
first, and that is the reason I oppose social- 
ized medicine. I believe that, contrary to 
my correspondent’s implication, the interests 
of organized medicine and the interests of 
the public are, fundamentally, one and the 
same. 

In support of my contention that thera- 
peutic medicine is not the function of the 
health officer, I call two competent witnesses 
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to the stand: Dr. W. A. McIntosh and Dr. 
J. F. Kendrick of the International Division 
of the Rockefeller Foundation. In 1939 they 
made a study of public health administration 
in North Carolina, submitting the report to 
the State Health Officer. In this report they 
said: “The role of health officer is in the field 
of preventive medicine, not therapeutic medi- 
cine.” 

In the American Public Health Association 
News Letter of February 18, 1943, the fol- 
lowing statement was made, in regard to a 
meeting of the Association’s Executive 
Board: “It was the sense of the Executive 
Board that the Association should further 
develop a policy concerning the relation of 
health officers to medical care and to seek to 
enlarge their concept of what their responsi- 
bility is toward providing medical services 
to the people.” This is a somewhat involved 
sentence, but evidently this enlarged “con- 
cept”? simply means that the health officer 
should add curative medicine to his program 
of preventive medicine. 

When the average health officer enters the 
field of curative medicine, there are likely to 
be three unfortunate results: (1) poor medi- 
cal service, (2) a poor preventive medicine 
program, (3) alienation of the general practi- 
tioner unless the health officer confines his 
work to the indigent class. The first two re- 
sults need no comment. In the case of the 
third we might add that, as all health officers 
know, the good will of the general practi- 
tioner is essential to the success of any pub- 
lic health program. 

The trend toward socialized medicine got 
its first great impetus from the reports of the 
committee known as “The Committee on the 
Cost of Medical Care,” organized in 1927 
and made up chiefly of sociologists, philan- 
thropists, and economists, with a sprinkling 
of physicians. The reports of this committee 
covered the period of the depression, 1930 
to 1933, and were heralded far and wide 
through the daily newspapers. The general 
tenor of these reports was an indictment of 
organized medicine for “failure to give ade- 
quate medical care to the indigent and the 
low income group.” With the social order in 
chaos, it was the psychological moment for 
the committee to damn the doctors. 

It is my opinion that no lay organization 
has ever shown the sound interest in good 
medical care for the underprivileged that or- 


NORTH CAROLINA MEDICAL JOURNAL 








December, 1943 


ganized medicine has had. “From the time 
of the organization of the American Medical 
Association in 1847, when it urged the crea- 
tion of what is now known as public health 
services...the Association and its compo- 
nent state and county medica! societies have 
never ceased to urge the creation of new 
health departments and the expansion of 
their services within the fields for which they 
were suited.” 

Organized medicine recognizes the fact 
that the present plan of medical care of the 
underprivileged is not satisfactory, and it is 
now encouraging experiments in the organi- 
zation of medical services for this group. 
Among the principles which the American 
Medical Association has set down to govern 
the conduct of these experiments are the fol- 
lowing: 

“(1) All features of medical service in any 
method of medical practice should be under 
the control of the medical profession... 

“(2) No third party must be permitted 
to come between the patient and his physi- 
cian in any medical relation... 

“(3) Patients must have absolute freedom 
to choose a legally qualified doctor of medi- 
cine. 

“(4) The method of giving the service 
must retain a permanent, confidential rela- 
tion between the patient and a family physi- 
cian...” 

Dr. W. A. Adson of the Mayo Clinic says: 
“The medical profession is conscious of so- 
cial and economic changes and stands ready 
to cooperate with, and offer leadership to, 
state and federal agencies in the solution of 
medical problems. It further believes that 
better service can be rendered by offering ad- 
vice and leadership to welfare agencies than 
by serving as a tool under political bureaus.”’ 

The surest way to avoid political control 
is for organized medical groups in every 
state, county and city to take the initiative 
in working out, in conference with the local 
health officer and welfare officer, a plan for 
better medical care of the underprivileged. 
This plan should then be submitted to the 
proper governmental] unit. 

If, as stated in the opening paragraph of 
this paper, organized medicine alone cannot 
stay the tide toward socialized medicine, 
from whom should it expect assistance? The 
answer is: organized public health. 

In the dispute regarding socialized medi- 
cine, two parties are involved: organized 
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medicine on the one hand and the well mean- 
ing, misinformed public on the other. When 
organized medicine speaks, it speaks as an 
interested party and its testimony is invali- 
dated to this extent. The public, ignorant of 
the issues involved, desires impartial testi- 
mony from some other competent source. 
Where can this impartial, competent testi- 
mony be found? In my opinion only from 
organized public health. 

Public health officers can speak both the 
language of the physician and the language 
of the public. The health officer, knowing 
the value of organized medicine to society at 
large, and particularly to the public health 
program (a thing few, if any, laymen appre- 
ciate at all), and knowing better than anyone 
else the medical needs of the general public, 
is the person to whom the public is most like- 
ly to listen on the question of socialized medi- 
cine. If this be true, then it is organized pub- 
lic health, working in harmony with organ- 
ized medicine, that can stay the tide toward 
socialized medicine. 

I feel that it is the duty of every public 
health officer in this country from the Sur- 
geon General down through the state and lo- 
cal health officers, as physicians and as pub- 
lic servants, not in the interest of organized 
medicine, but in the interest of the public 
weal, to stand up against state medicine. 

Changes have already come, and further 
changes in the old order of private practice 
are necessary and are bound to come, but 
the health officer knows what the lay groups 
do not know—that complete regimentation 
and governmental control of private practice 
will not only lower the standard of the prac- 
tice of medicine, but will retard medical re- 
search and medical progress to an incalcul- 
able degree. And following this, if indeed, 
it does not precede it, will be complete regi- 
mentation and absolute political control of or- 
ganized public health itself. Therefore, speak- 
ing as a health officer, I feel that all health 
officers of every rank should mobilize their 
influence against all political groups which 
threaten to bring the practice of medicine 
under political control. 

I call upon organized public health to 
stand shoulder: to shoulder with organized 
medicine, that together they may stay the 
tide toward socialized medicine. 

“Why stand we here idle?” 
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Abstract of Discussion 


Dr. S. B. McPheeters, Health Officer of Wayne 
County (Goldsboro): The paper to which we have 
just listened deals with a vital matter—a matter 
that is of great consequence to our profession and 
our Society. I think that public and private medicine 
are natural allies. The members of both groups have 
had identical training in the same schools, and most 
public health officers have had some experience in 
private medicine. Discoveries that are made in medi- 
cine come from both groups and are in the posses- 
sion of both; and both groups have a common aim 
—the prevention and cure of the defects and diseases 
the flesh is heir to. 

Public health should care for those conditions that 
private agencies are not able to cope with. Unfortu- 
nately a large number of persons are unable to pay 
the cost of medical care. I think it is inevitable that 
society will provide supplementary funds or will 
assume complete costs in those cases. I think that 
in the channelling of those funds it is in accord with 
tradition and with natural relationships that, so far 
as possible, they should go to institutions staffed by 
private physicians, either on a part-time or a full- 
time basis, and either without pay, or on a fee or 
part-time pay basis. But I think that it is inevitable 
that salaried persons will have to carry a part of 
this weight. 

If, for the curative care of the indigent, any or- 
ganizations are set up outside the present public 
health or private agencies, those organizations will 
necessarily be set up in contempt or disregard of 
present agencies and will continue to exist in oppo- 
sition to them. Therefore it seems to me that those 
administrations paid for by public funds should be 
channelled insofar as possible through private insti- 
tutions and through the present public institutions. 
I believe that mutual consideration and cordial co- 
operation between public and private medicine is to 
the interest of both groups and to the interest of 
society. 





Wishful thinking about vitamins.—We are told by 
a colleague in chemistry: “It is recognized already 
that one vitamin can and does cure mental derange- 
ments.” This is stated without qualifications, while 
as a matter of fact mental derangements are due to 
a great diversity of factors, including heredity, me- 
chanical and chemical trauma and cerebral ischemia. 
The value of the vitamin B complex in mental de- 
rangements seems to be largely limited to those 
accompanying advanced pellagra and chronic alco- 
holism. The 1942 faith and hope in universal health 
miracles from synthetic vitamin pills seem prema- 
ture, if not immature. When I see our institutions 
for the feeble-minded and the insane evacuated and 
closed by giving any or all of our 1942 variety of 
vitamin pills to these unfortunate fellow citizens, I, 
too, will sing “Hosanna to the Highest.” This scien- 
tist goes on to say: “Good diets, which mean an 
abundant supply of vitamins, promote intellectual 
keenness ... There can be no doubt that much dull- 
ness on the part of school children . . . can be traced 
in part to lack of the proper kind of food and es- 
pecially lack of enough vitamins.” These are broad 
and important generalizations. But I know of no 
evidence that an ample ingestion of vitamin pills will 
materially improve the scholastic record of the mil- 
lions of children and young adults in our schoois. 
These assertions are just too good to be true. Hu- 
man biology is not that simple.—Carlson, A. J.: 
Some Obstacles in the Path Towards an Optimum 
Diet. II, Science 97:414 (May 7) 1943. 











ACIDOSIS IN NEWLY-BORN 
INFANTS 


ROBERT B. LAWSON, M.D. 
and 
WILLIAM L. VENNING, JR., M.D. 


WINSTON-SALEM 


Although investigations into the regula- 
tion of the acid-base balance in newly-born 
infants have been carried out in various lab- 
oratories for some years, the clinical applica- 
tions of the findings do not seem to be gen- 
erally appreciated. Following the publica- 
tion a year ago of a paper by McBryde and 
Branning on acidosis in premature infants"), 
pediatricians have become more aware of 
acidosis as a relatively common problem. It 
is the purpose of this paper to reemphasize 
this problem by presenting the histories of 
a group of newly-born infants found to be 
acidotic. We believe that closer regard to 
the acid-base balance in al] newly-born in- 
fants will be rewarded by a reduction in the 
all too high incidence of neonatal deaths, 
many of which are now recognized to be due 
to acidosis. 

The 7 infants whose histories are to be 
presented were born in the North Carolina 
Baptist Hospital and ranged in weight from 
3 pounds, 6 ounces to 7 pounds, 9 ounces. 
According to the date of expected confine- 
ment, 3 were more than two weeks prema- 
ture. When the weight standard of 5 pounds, 
8 ounces is used as a criterion, 4 may be 
classed as “premature” or “immature.” In 
general, the indications for obtaining a car- 
bon dioxide combining power determination 
on these infants were failure to gain in 
weight, listlessness, feeble nursing, repeated 
dehydration, diarrhea, and poor color. In 
order to make a comparison of the carbon 
dioxide combining powers of these infants 
with those of normal thriving babies, a series 
of 10 infants who were doing well clinically 
were studied. The carbon dioxide combining 
powers of these infants, whose birth weights 
ranged from 4 pounds, 10 ounces to 8 pounds, 
10 ounces, are shown in table 1. In this small 
series, it can be seen that the normal thriv- 
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Table 1. 
Carbon Dioxide Combining Power in Infancy 
NORMAL CONTROLS 


Case Weight at Birth Day of Life CO2 (vol. %) 

3 4 lbs. 10 oz. 12 61 

2. 5 lbs. 15 oz. 4 45 

3. 6 lbs. 8 oz. 5 44 

4, 7 Ibs. 2 oz. 4 49 

5. 7 lbs. 9 oz. 4 43 

6. 7 lbs. 10 oz. 4 56 

as 7 lbs. 15 oz. 6 53 

8. 8 lbs. 3% oz. 4 38 

9. 8 lbs. 6 oz. 5 47 
10. 8 lbs. 10 oz. 4 45 

PRESENT SERIES 

Case Weight at Birth Day of Life CO2 (vol. %) 
E. S. 3 Ibs. 6 oz. 54 less than 5 
H.C. 4 lbs. 11 oz. 23 33 
R.W. 4 lbs. 14 oz. 13 29 
M.P. 5 Ibs. 1 oz. 8 25 
S.H. 5 lbs. 9 oz. 9 17 
R.M. 5 Ibs. 12 oz. 3 26 
7); 7 lbs. 9 oz. 4 $7 


ing infant has a carbon dioxide combining 
power somewhat below the accepted adult 
range but definitely above the levels of those 
infants who were doing poorly at the time 
the determinations were made. 

It has been shown by several workers") 
that normal infants during the first few days 
of life have a relatively low carbon dioxide 
combining power—the so-called “acidosis” 
of the newly-born. This is usually not asso- 
ciated with any pH change in the blood, and 
resembles very closely the change of acid- 
base balance associated with fasting and de- 
hydration, being essentially a relative in- 
crease of organic acids and a decrease in the 
carbon dioxide content of the blood. The 
average infant, with the onset of a regular 
and adequate intake of milk, adjusts this ab- 
normality over a period of days. 


The infants mentioned in this paper who 
had the lowest carbon dioxide combining 
powers were, from the standpoint of weight, 
either premature or immature. As Dr. Mc- 
Bryde has stated in his clinical report, it is 
in this group that pathological acidosis oc- 
curs most frequently, and most often escapes 
diagnosis; for the majority of these infants 
do not present the classical picture of acido- 
S1S. 

The following factors greatly influence the 


2. (a) Branning, W. Sterry: The Acid-Base Balance of Pre- 
mature Infants, J. Clin. Investigation. 21:101-105 (Jan.) 
1942. 

(b) Hoag, Lynne A., and Kiser, William H., Jr.: Acid-Base 
Equilibrium of New-Born Infants; I. Normal Stand- 
ards, Am. J. Dis. Child. 41:1054-1065 (May) 1981. 

(c) Marples, Eleanor, and Lippard, Vernon W.: Acid-Base 
Balance of New-Born Infants; II. A Consideration of 
the Low Alkaline Reserve of Normal New-Born In- 
fants, Am. J. Dis. Child. 44:31-39 (July) 1982. 
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acid-base balance of the immature or prema- 
ture infant: (1) Mineral deposition in utero 
takes place more rapidly in the last two 
months of gestation, and the mineral deficit 
in the premature infant must be replaced 
by a relatively greater intake of milk. (2) 
It is more difficult to satisfy this increased 
demand because the infant has a smaller ca- 
pacity for intake, owing to a combination of 
poor sucking and swallowing reflexes, and a 
very small stomach. (3) Since these infants 
are immature in physiological as well as de- 
velopmental status, it is not unlikely that 
the physiological mechanism of acid-base 
balance is also immature. (4) It is quite pos- 
sible that in many infants the “acidosis” of 
the new-born period may be sufficient to 
cause a decreased appetite, so that, even 
though adequate food is offered, they remain 
in a dangerous state of alkaline deficiency. 

Any adequate discussion of the acid-base 
balance of infants would have to include 
the intricate mechanisms of water balance, 
of food and mineral balance (which would 
also require a discussion of the influence of 
vitamins on metabolism), and, in fact, the 
whole mechanism of the stability of the 
milieu interieur. For practical purposes it 
is sufficient to state that the acid-base bal- 
ance of infants is maintained by a compli- 
cated mechanism involving literally the en- 
tire body, and is influenced greatly by diet- 
ary intake and demands of growth. 

If growth is not progressing favorably in 
a premature or even in a full term infant, 
the first thing to investigate is the acid-base 
balance. Frequently one will be amazed to 
find exceedingly low bicarbonate reserves in 
infants who show nothing more than the 
failure to gain or slight loss in weight. If 
the lowered base reserve is moderate, one 
can correct the deficit by adding alkali to the 
diet, or more dramatically and quickly by 
giving either Ringer’s solution with added 
lactate or sixth molar sodium lactate solu- 
tion (60 ce. per kilogram of body weight) 
subcutaneously. When acidosis is severe, one 
should give, without delay, adequate doses 
of either sodium bicarbonate solution or 
sixth molar sodium lactate solution, for, in 
severe acidosis, circulatory failure is immi- 
nent. Our practice is to give one third to 
one half of this dose intravenously, and the 
remainder subcutaneously. It is important 
to realize that normal saline will usually be 
insufficient to correct the abnormality. A 
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word of warning should be given in regard 
to the rapid intravenous administration of 


sixth molar sodium lactate solution. The 
sudden, although slight, change in blood pH 
caused by rapid intravenous administration 
of alkali may produce tetany, with the pos- 
sibility of death, in those infants who already 
have a relative deficiency in calcium. Since 
in the premature infant there is often a 
calcium deficit, the danger of tetany is real 
and should be thought of every time alkali is 
given intravenously. We believe that an 
added margin of safety can be produced by 
the intravenous administration of calcium 
gluconate a short time before beginning al- 
kali therapy. 


Case Reports 


I. D., a white male, weighed 7 pounds, 9 
ounces at birth. The delivery was normal. 
He lost 9 ounces in weight and became rather 
dehydrated. At this time, the carbon diox- 
ide combining power was 37 vol. per cent, 
and 80 cc. of normal] saline was given sub- 
cutaneously. The weight varied for several 
days and gradually began to rise on the 
ninth day. His condition at discharge was 
good. 

R. M., a white male, whose birth weight 
was 5 pounds, 12 ounces, lost 6 ounces by the 
fifth day, was rather listless, and was taking 
breast milk poorly. The carbon dioxide com- 
bining power on the third day was 26 vol. 
per cent. Seventy-five cubic centimeters of 
sixth molar sodium lactate solution was 
given on the fifth day, with prompt improve- 
ment in the infant’s appearance, weight and 
feeding. His weight when he was discharged 
on the eighth day was 5 pounds, 11 ounces. 


S.H., a white female, weighed 5 pounds, 
9 ounces at birth. She lost weight, and at 
the end of six days weighed 4 pounds, 15 
ounces. She nursed poorly and seemed list- 
less. On the fourth, fifth, and sixth days 
she had three to six watery green stools a 
day. Normal saline (60-80 cc.) was given 
daily from the fourth to the seventh day. 
There was a temporary gain on the seventh 
and eighth days, but she lost weight again on 
the ninth day. At this time the carbon diox- 
ide combining power was 17. One hundred 
cubic centimeters of sixth molar sodium lac- 
tate solution was given on the ninth day, 
with prompt improvement in appearance, 
weight, and feeding. She was discharged in 
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good condition on the fifteenth day, weigh- 
ing 5 pounds, 4 ounces. 

M. P., a white female, was one of twins. 
Her brother did poorly from birth and died 
on the fourth day. The female twin’s birth 
weight was 5 pounds, 1 ounce. She nursed 
poorly, and was weak and rather listless. 
Normal! saline was given for dehydration on 
the fourth and fifth days. On the eighth day 
she weighed only 4 pounds, 12 ounces. The 
carbon dioxide combining power at this time 
was 25. Following the administration of 
sixth molar sodium lactate solution (110 cc.) 
there was prompt improvement in the gen- 
eral appearance of the infant. Her weight 
became stabilized at 4 pounds, 12 ounces, 
and she left the hospital, against advice, on 
the eleventh day. 

R. W., a white male, weighed 4 pounds, 14 
ounces at birth. His temperature was very 
unstable for the first four days, during which 
time he lost 6 ounces. After that his weight 
gain was very poor. He took feedings poorly 
and had to be fed by stomach tube. On the 
thirteenth day his weight was 4 pounds, 9 
ounces. The carbon dioxide combining power 
was found to be 29 vol. per cent. Ninety 
cubic centimeters of sixth molar sodium lac- 
tate solution was given, and there was 
prompt improvement in color, activity, feed- 
ing, and weight. After a temporary weight 
loss on the fifteenth, sixteenth, and seven- 
teenth days, 100 ec. of Ringer-lactate solu- 
tion was given. The rest of his course was 
uneventful. 

H.C.’s_ birth weight was 4 pounds, 11 
ounces. By the seventh day he had lost 7 
ounces. His weight remained constant until 
the eighteenth day, when there was a slight 
gain for three days. The infant nursed only 
fairly well. On the twenty-third day, the 
carbon dioxide combining power was 33. On 
the twenty-fourth day 120 cc. of sixth molar 
sodium lactate solution was given, and was 
followed by immediate improvement in feed- 
ing and weight. 

E.S. weighed 3 pounds, 6 ounces at birth, 
and soon lost to 3 pounds, 3 ounces. He was 
quite feeble for the first two weeks, and his 
weight remained stationary. Several infu- 
sions of normal saline and Ringer-lactate 
solution were given. After two weeks he be- 
gan to gain weight and his general condition 
improved, so that by the eighth week the 
infant was weighing 5 pounds, 9 ounces and 
seemed in excellent condition. At this time 
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his weight again became stationary; he did 
not take his feedings well, and began to have 
abdominal distention. During the night of 
the fifty-first day he had several cyanotic 
spells. When he was seen about 4 a.m. his 
condition was very poor, but improved 
slightly after repeated injections of adren- 
alin and the use of oxygen. The carbon diox- 
ide combining power obtained at 8 a.m. was 
less than 5 vol. per cent. One hundred and 
sixty cubic centimeters of sixth molar sodium 
lactate solution was started by bone marrow. 
When it was almost all in, the infant sud- 
denly had a severe tetanic convulsion and 
died almost immediately, despite the injec- 
tion of calcium gluconate. The calcium level 
in the blood taken for the carbon dioxide 
determination was reported after death to 
be 8.4 mg. per 100 cc. 


Comment 


A study of these abbreviated records 
brings out several points of clinical interest. 


(1) The clinical picture of acidosis in 
newly-born infants is not that typically seen 
in older children. The typical Kussmaul type 
of breathing is not seen. There may be mere- 
ly rapid, shallow respirations, or the respira- 
tions may not be significantly altered, and 
the diagnosis of acidosis may be suggested 
instead by failure to gain weight, listless- 
ness, or resistant dehydration. 

(2) The use of normal saline, even when 
repeated, apparently is not enough to bring 
an infant out of acidosis or to prevent its 
occurrence. This fact is particularly brought 
out by the cases of S. H. and H. C., in which 
repeated injections of normal saline had 
little effect but in which the administration 
of sixth molar sodium lactate solution re- 
sulted in prompt and dramatic improvement. 


(3) It must be recognized that, particu- 
larly in premature infants, severe acidosis 
may occur after several days or weeks of 
apparent thriving. This is brought out by 
the case of B.S., who after the initial period 
of adjustment was felt to be almost ready 
for discharge when the sudden appearance 
of clinical acidosis resulted in death. 

(4) Close attention must be paid to the 
calcium levels in these acidotic infants in 
order to prevent the occurrence of tetany 
when the acid-base balance is corrected. In 
the case of B. S., although the infant’s con- 
dition was extremely critical at the time of 
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the administration of the sixth molar sodium 
lactate, it is our feeling that the infant ex- 
pired in tetany. In this case the calcium level 
obtained after death on blood drawn for the 
original carbon dioxide determination was 
8.4 mg. per 100 ce. This level is not remark- 
ably low, but the sudden change of the blood 
pH may well have been enough to bring the 
ionized calcium level down to the tetany zone. 
Since this death occurred, we have made a 
practice of giving acidotic infants % to 1 
Gm. of calcium as calcium gluconate intra- 
venously before administering the sodium 
lactate. 

(5) Ringer-lactate (Hartman’s) solution 
may be used instead of sixth molar sodium 
lactate solution in those cases where the car- 
bon dioxide level is difficult to obtain or 
where one does not feel that the infant’s con- 
dition warrants the test. In the case of R.W. 
it will be noted that a temporary loss of 
weight followed the sharp improvement 
brought about by the administration of sixth 
molar sodium lactate solution. The infant’s 
general condition remained good except for 
this loss of weight, so 100 cc. of Ringer-lac- 
tate solution was given without a carbon di- 
oxide determination. This was followed by 
a steady weight gain. In general, however, 
it is always more desirable to determine the 
carbon dioxide combining power and to ad- 
minister sixth molar sodium lactate (60 ce. 
per kilogram) to those infants found to be 
acidotic. 


Summary 


(1) Brief case histories of newly-born in- 
fants with moderate to severe acidosis evi- 
denced by failure to gain, listlessness, per- 
sistent dehydration, feeble nursing, or res- 
piratory irregularity, are presented. 

(2) Treatment of acidosis in newly-born 
infants with sixth molar sodium lactate solu- 
tion will result in prompt and dramatic clini- 
cal improvement. 

(3) Before sodium lactate solution is 
given, calcium should be administered in 
order to prevent the occurrence of tetany. 





Case-finding efforts in adolescence and early life 
should be directed toward persons having recent 
household contact with sputum-positive tuberculosis. 
Prolonged supervision of persons exposed during 
childhood is not indicated unless household exposure 
is continued or recurs in adult life—H. L. Israel, 
M.D. and H. DeLien, M.D. Amer. Jour. Pub. Health. 
Oct. 1942. 
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THE UNSUSPECTED PREVALENCE OF 
INTESTINAL PARASITES IN 
NORTH CAROLINA 


WILFRED N. SISK, M.D., M.P.H. 
ASHEVILLE 


I have used the words “unsuspected prev- 
alence” in the title of this paper because of 
the fact that I have found so many physi- 
cians who believe that we have few or no 
intestinal parasites in North Carolina. The 
survey done by the Rockefeller Foundation 
about 1914 has been well publicized™. As 
everyone knows, that survey showed a large 
amount of hookworm and other intestinal 
parasites at that time. The general impres- 
sion seems to be that intestinal parasites 
have been wiped out since 1914. 

While it is true that the incidence of intes- 
tinal parasites in North Carolina has been 
greatly lessened, we are far from the eradi- 
cation of this menace. In fact, as I shall 
show later, the situation is just as bad as 
ever in regard to the pinworm, known tech- 
nically as the Oxyuris or Enterobius vermi- 
cularis. Intestinal parasites are usually 
thought of as being a rural problem, but the 
pinworm is even more prevalent in cities 
than in the country. 

Even if there were no intestinal parasites 
present in North Carolina now, this is the 
time for us to become familiar with the diag- 
nosis and treatment of these conditions. At 
the Moore General Hospital near Asheville 
soldiers returning from North Africa have 
been found to be infected with several types 
of intestinal parasites. If conditions in all 
of North Africa are like those described in 
Egypt by Scott, it will be a miracle if a 
single man returns from this theater of op- 
erations without having suffered from one 
or more types of intestinal parasites. If con- 
ditions in the South Pacific are similar to 
those found in China by Winfield and his co- 
workers®), there will be many thousands of 
men returning from the far east with para- 
sites. In Africa and China surveys show 
that from 40 to 95 per cent of the population 





Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Raleigh, May 
11, 1948 


1. Rockefeller Sanitary Commission for the Eradication of 
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2. Scott, J. A.: Infection With Common Roundworm, Ascaris 
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is infected with intestinal parasites. The 
treatment of the soldiers infected in those 
countries and the prevention of spread from 
them to the general population will be a tre- 
mendous problem from now on. 

Of the several intestinal parasites preva- 
lent in North Carolina, the most wide-spread 
and, in my opinion, the most serious, is the 
pinworm. Until recently this parasite was 
missed more often than it was found in lab- 
oratory examinations. Most laboratories de- 
pend upon the feces specimen for the diag- 
nosis of pinworm infection. Even with elab- 
orate methods of examination the feces spec- 
imen is entirely inadequate for the diagno- 
sis of pinworms. The ordinary type of feces 
examination will reveal pinworms in only 
about 2 per cent of the cases found by the 
cellophane swab technique. Of 539 children 
in Buncombe County from whom both feces 
specimens and cellophane swab specimens 
were received, pinworm ova were found on 
84 cellophane swab specimens and in only 
2 of the feces specimens. 

A knowledge of the life history of the 
parasite is important in making the labora- 
tory diagnosis of pinworm infection. About 
two weeks following the ingestion of the pin- 
worm egg, the adult worm has developed 
fully and is ready to lay her eggs. The female 
worm is about 14 inch long and about the 
diameter of an ordinary straight pin. The 
male worm is much smaller. About two 
hours after the victim falls asleep the female 
worm crawls outside the rectum and lays 
from 10 to 20,000 eggs’. She then withers 
and dies. The best time to find the eggs is 
immediately upon awaking in the morning. 

If the patient is in the hospital, peri-rectal 
scrapings with any blunt instrument are per- 
fectly satisfactory, and indeed, preferable, 
for diagnosis. If one waits, however, until 
the patient has gone to the toilet or taken a 
bath, it may not be possible to find the ova. 
Since most of these patients are ambulant, 
some procedure which the patient or some 
member of his family can use is desirable. 
The most widely used instrument is the so- 
called NIH swab), which is simply a piece 
of cellophane put over the end of a glass rod 
and held in place by a small rubber band. 


4. (a) Nolan, M. O. 
Enterobius Vermicularis in Household Dust, J. 


and Reardon, L.: Distribution of Ova of 
Para- 
sitol, 25:178-177 (April) 1939. 
(b) Reardon, L.: Number of Eggs Produced by Pinworm 
Enterobius Vermicularis, and Its Bearing on Infection, 
Pub. Health Rep. 58:978-984 (June 17) 19388. 
5. Folan, J. P.: The Preparation and Cleaning of the NIH 
Anil Swab Used in Diagnosis of Oxyuriasis, Pub. Health 
Rep. 54:1892-1395 (July 28) 1939. 
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I have found a modification of this swab 
somewhat more satisfactory. This modifica- 
tion consists simply of a piece of cellophane 
pasted on an end of a wooden applicator, 
with about 34, inch of cellophane extending 
beyond the end of the applicator. The patient 
is instructed to fit this free end of the cel- 
lophane over the index finger and, with the 
finger, rub the cellophane about the rectum. 
Any sort of cellophane will work, but I have 
found the cheapest ten-cent store variety 
most satisfactory. The cellophane is snipped 
off with scissors and placed on a microscopic 
slide, with a drop of water below and above 
it and a cover slide on top. The pinworm ova 
are very easy to find under the low power 
of the microscope. Seven specimens must be 
examined before one can be reasonably sure 
that a patient is not infected with pinworms. 

Even though the method of diagnosing 
a disease is known, a diagnosis cannot be 
made unless the disease is suspected. 

I am sure that all of us have seen numer- 
ous cases of pinworm infection without sus- 
pecting its presence. Until recently we were 
told to look for itching about the rectum. 
Few patients will come to your office com- 
plaining of itching about the rectum; but 
they will come with the complaint of nerv- 
ousness, lack of appetite, wetting the bed, or 
restlessness in the sleep. I had one patient 
referred to me recently who had been taken 
to the hospital for an appendectomy. He was 
found to have a tapeworm, and this was re- 
moved by appropriate medication. Within 
about a month the symptoms of appendicitis 
reappeared. After talking with the boy’s 
father I found that he had all the usual symp- 
toms of pinworms—restlessness in the sleep, 
nightmares, poor appetite, vague pains in 
the epigastrium, and considerable nervous- 
ness. Further questioning showed that all 
other members of the family had one or 
more of the above symptoms, but to a lesser 
degree. This boy has been treated for pin- 
worms and has not as yet had any return 
of his abdominal symptoms. 

I call to mind another recent case in which 
both pinworms and Ascaris were present in 
large quantities. This patient, a white man 
38 years of age, came to my office after a 
cellophane swab taken on one of his children 
in a school survey was found to be positive. 
The man had been unable to keep his job at 
the blanket factory because his stomach 
bothered him, and he was too weak to work. 
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He had all of the usual symptoms of pin- 
worms noted in the above case, and in addi- 
tion a feeling as though something were 
moving in the epigastrium. His hemoglobin 
was 72 per cent, his red blood cells 3,250,- 
000; there was a mild eosinophilia (7 per 
cent). Incidentally, this blood count is typi- 
cal in pinworm infection as well as in Ascaris 
and hookworm infections. His children, par- 
ticularly the youngest—aged 6—, also had 
the usual symptoms of pinworm infection. 
They were particularly bothered by a poor 
appetite and great difficulty in sleeping. The 
insomnia was, in fact, the chief factor to 
which the patient attributed his weakness. 
After this family had been treated for three 
weeks the patient was having difficulty in 
paying his grocery bill because they were all 
so hungry. He stated that this was the first 
time in several years that the entire family 
had been able to sleep well. Now, after three 
months, he has gained weight, is back on the 
job and looks and feels like an entirely dif- 
ferent person, even though from a laboratory 
standpoint his infection with Ascaris and 
pinworms is not completely eradicated as 
yet. 

In an effort to determine the incidence of 
pinworm infection, I have surveyed three 
elementary consolidated schools in Buncombe 
County, with a single swab taken on each 
pupil. In the first school, Barnardsville, lo- 
cated about twenty-two miles north of Ashe- 
ville, 274 children were examined. These 
examinations were made either by myself 
or by one of my nurses at the school. Al- 
though the actual taking of the specimens 
was presumably well done, the examinations 
were made rather late in the morning, since 
most of the children were out of bed by 7 
o’clock and school does not open until 9:30. 
Even so, 45 children—16 per cent—were 
found to have pinworms. 

The second school, Fairview, is fifteen 
miles southeast of Asheville. In this school 
the method of taking the specimen was ex- 
plained to the entire student body at one 
time. At Fairview 290 children were exam- 
ined by single swabs taken by the child him- 
self. There were many poor specimens and 
many swabs which probably had not been 
used at all. Even with this handicap 49, or 
17 per cent, were found to be infected with 
pinworms. 

The third school, Candler, is about ten 
miles southwest of Asheville. In this school 
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249 specimens were taken by the children 
themselves. Explanation of the method was 
given to each individual class. A consider- 
ably better group of specimens was received. 
In this group 45, or 18 per cent, were found 
to be infected with pinworms. 


Intestinal Parasites Found in Survey of Three 
Schools in Buncombe County 
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Barnardsville 274 565 20% 274. 45 16% 
Fairview 311 38 12% 290 49 17° 
Candler 267 14 5% 249 45 18% 


Note: Approximately 1 per cent of the children at 
all three schools were found to have hook- 
worm infection. 

These three schools represent vastly dif- 
ferent types of rural population. The great 
majority of the people at Barnardsville are 
poor, living on small farms, and having very 
little medical attention available. The near- 
est doctors are about ten miles away. The 
Fairview group are well-to-do farmers and 
have medical attention close at hand. The 
Candler group includes well-to-do farmers 
and a large number of employees of the mills 
at Enka and Canton. These employees, on 
the whole, represent the better class of work- 
ing people. City water and sewage disposal 
facilities are available to many of them, and 
a great many others have their own private 
water and sewerage systems. 


The uniform incidence of pinworm in- 
fection in various parts of the county is 
in contrast to the incidence of infection with 
other intestinal parasites. At Barnardsville, 
the school in the poor rural district, where 
16 per cent of the children examined were 
found to have pinworm, 55, or 20 per cent, 
were infected with Ascaris lumbricoides. Al- 
though the state law concerning sanitary 
toilets has been well enforced in this area, 
considerable soil pollution is known to exist, 
due to the careless habits of the younger 
children, even in those families who have a 
good privy. 

In the second school, Fairview, where 17 
per cent were found to have pinworms, only 
12 per cent were infected with Ascaris. Al- 
though Fairview is also a farming com- 
munity, the personal hygiene of the people 
and the medical attention available are both 
better than at Barnardsville. 
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The surprising school was Candler. Here 
only 14 of 267 feces specimens examined 
showed the presence of Ascaris. This is an 
infection rate of only 5 per cent and yet 18 
per cent of the children examined in this 
school were infected with the pinworm. This 
region offers the most encouraging evidence 
of what can be accomplished in getting rid 
of intestinal parasites. Approximately twelve 
years ago a survey was made in this area, 
using feces specimens only. This was an un- 
published report and the exact figures have 
been lost, but the nurse who brought in the 
specimens in this survey tells me that be- 
tween 40 and 50 per cent of the children had 
some type of intestinal parasite, most of 
them Ascaris. Confirming this data is the 
study by Dr. Candler Willis® of Candler, 
published in 1940 in the NORTH CAROLINA 
MEDICAL JOURNAL. He examined patients in 
this farming region for several years. Un- 
doubtedly his series were a selected group 
who came to him because of illness. Of 400 
patients whom he examined, 391 were found 
to have some type of intestinal parasite— 
usually Ascaris or hookworm. He found 
only a few pinworms, but since only a feces 
examination was done, this finding does not 
mean much. Dr. Willis has treated numerous 
patients, and his findings have stimulated 
numerous others in this community to seek 
treatment. 


Western North Carolina is comparatively 
free of intestinal parasites other than Ascar- 
is and pinworms. The Ascaris is a hearty 
worm. Its ovum is well protected by a hard 
outer shell which makes it possible for it to 
live through the comparatively long winters 
of the mountains and to survive on the hard- 
packed clay soil. The hookworm embryo is 
not so hearty and can live in the mountains 
only during the six warmer months of the 
year and it has a comparatively difficult time 
on the hard clay soil. In all sections of the 
county where examinations have been made, 
the incidence of hookworm infection has 
been approximately 1 per cent. In over 2,000 
feces specimens examined during the past 
three years, only two tapeworms have been 
found. The specimens do not reach the State 
Laboratory in time to receive an adequate 
examination for Strongyloides, but I have 
found several recently in specimens ex- 
amined locally. 

6. Willis, C. A.: It May Be Helminths, North Carolina M. J. 


1:618-615 (Nov.) 1940. 
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I realize that most of you present today 
are more interested in treatment of the in- 
dividual patient than in statistics. The treat- 
ment of Ascaris, hookworm, and tapeworm 
is comparatively easy and any of the recog- 
nized techniques may be employed, provided 
sufficient care is exercised. It cannot be em- 
phasized too strongly, however, that the treat- 
ment is dangerous and must be used with 
care. The treatment for pinworm infection 
is comparatively complicated and time does 
not permit its inclusion in this paper. This 
has been discussed in another article to be 
published in this Journal™. 


Discussion 


In presenting this paper I have attempted 
to support two views which I hold. 

The first is that the pinworm is much 
more prevalent than any but the most re- 
cent literature would lead us to believe. I 
believe that this point has been adequately 
demonstrated in the surveys of the three 
schools and in the case histories presented. 
These case histories are not unusual. If time 
permitted I could duplicate them at least a 
hundred times. 

My second point is that intestinal para- 
sites can be eliminated by treatment com- 
bined with a fairly good personal hygiene. 
I believe that the Candler surveys demon- 
trate this fact well. A survey in a similar 
area at Weaverville was not completed in 
time to include the figures in this paper, but 
that survey is demonstrating a similar en- 
couraging trend. 

My health district does not include the 
city of Asheville, and so I have had oppor- 
tunity to survey rural] areas and small towns 
only. Surveys done by Brown in Charlotte 
and Chapel Hill, by Cram® and her co- 
workers in Washington, D. C., by Kuitunen- 
Ekbaum"® in Toronto, and by other workers 
in Tampa, New Orleans, and Manila all indi- 
cate that the urban rate of infection with 
pinworms is at least as high as I have found 
it in rural areas. The incidence of infection 
in institutions, particularly orphanages, is 
extremely high—in some places 90 per cent. 


7. Sisk, W. N.: The Modern Treatment of Pinworm Infec- 
tions. Presented before the Health Officers’ Section of 
the North Carolina Medical Society, May 10, 1943. 

8. Brown, H. W., Sheldon, A. J., and Thurston, T.: The In- 
cidence of Pinworm Infection in North Carolina, South. 
M. J. 83:922-925 (Sept.) 1940. 

9. Cram, E. B. and Reardon, Lucy: Studies on ey 
Epidemiological Findings in Washington, D. C. Am, J. 

Hyg. Sect. 29:17-24 (Jan.) 1989. 

10. ds aan Bag E.: Intestinal Parasites in Children in 

Toronto, Am. J. Dis. Child. 60:518-525 (Sept.) 1940. 
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While it is true that all of these parasites 
are more prevalent in the lower economic 
groups, they are no respecters of persons. 
Particularly is this true of the pinworm. I 
have found this infection in numerous fam- 
ilies who are well off financially and who are 
_ quite clean in their personal habits. 


Summary 


1. We are likely to have a considerable in- 
crease in intestinal parasitism with the re- 
turn of our military forces from foreign 
soil. Almost all of the areas into which our 
soldiers have been sent are known to be in- 
fected with parasites. 


2. The feces specimen has been found to 
be a very unsatisfactory method for diagnos- 
ing pinworm (Oxyuris vermicularis) infec- 
tion. Both feces specimens and cellophane 
swab specimens from 539 children were ex- 
amined, and pinworm ova were found on 84 
cellophane swab specimens and in only 2 
of the feces specimens. 


3. The cellophane swab, simple and satis- 
factory for the diagnosis of pinworms, has 
been described. 


4. The symptoms most frequently found 
in pinworm infection are restlessness in the 
sleep, nightmares, vague pains in the epigas- 
trium, nervousness, and at times symptoms 
of appendicitis. 


5. Surveys from three different schools 
at widely separated parts of Buncombe 
County showed the incidence of infection 
with pinworms to be about 17 per cent. 


6. In contrast to the uniform rate of in- 
fection with pinworms, the incidence of in- 
fection with Ascaris was found to be much 
lower in those areas where good medical at- 
tention is available. Twenty per cent of the 
children in the most poverty-stricken area 
were found to be infected with Ascaris, while 
only 5 per cent were found to be infected in 
the Candler area, where active treatment 
has been given for several years. 


7. Encouraging results have beer obtained 
in the treatment of Ascaris, but more sat- 
isfactory treatment is urgently needed for 
the pinworm. 


8. The pinworm is a serious problem, 
present in all of North Carolina, and one for 
which a better means of control is urgently 
needed. 





VESALIUS—TRENT 


Abstract of Discussion 


Dr. R. E. Fox: I was at one time county health 
officer of Buncombe County. About 1931 we got 
the State Laboratory of Hygiene to make feces ex- 
aminations on the children in Candler School who 
were 10 per cent or more underweight. Of the 200 
children in the school there were at least 100 that 
were 10 per cent or more underweight, and the 
State Laboratory reported that 50 per cent of these 
had some type of intestinal parasite. 





“DE HUMANI CORPORIS FABRICA” 
(1543-1943) 


Camerado, this is no book 
Who touches this touches a man 
—Walt Whitman 


JOSIAH C. TRENT, M.D. 


The year 1943 marks the quadricentennial 
of the publication of Vesalius’ DE HUMANI 
CORPORIS FABRICA (The Fabric of the Human 
Body), the first treatise on anatomy based 
on dissection of the human body. World War 
II has prohibited any large scale celebration 
of this event, just as in 1914 World War I 
stopped the plans for the observance of the 
author’s four-hundredth birthday. In spite 
of the war, however, several Vesalius festi- 
vals have been held throughout the country. 

Any re-evaluation of the position of the 
FABRICA in the history of medicine enhances 
rather than lessens its importance. Today 
we are inclined to forget that four hundred 
years ago the science of human anatomy was 
non-existent and medicine was practiced em- 
pirically for lack of a rational anatomical 
basis. Galen, who learned his anatomy from 
pigs, dogs and monkeys, had remained an un- 
shakable authority for centuries because his 
medical philosophy coincided with that of 
the church, and any challenge to his teach- 
ings was, therefore, heresy. The overthrow 
of Galenical authority and the opening of the 
door to medical progress can be attributed 
almost entirely to one man and his book, 
Andreas Vesalius and his DE HUMANI Cor- 
PORIS FABRICA. 

Vesalius was born December 31, 1514, in 
Brussels—the last of a long line of medical 
men. At an early age he acquired a knowl- 
edge of the classical languages at the Uni- 
versity of Louvain, and subsequently attended 
the University of Paris, where he studied 
medicine under Sylvius, Guinter of Ander- 
nach, and Jean Fernel. In this stronghold 
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Fig. 1. Andreas Vesalius as Professor of Anatomy. 


of Galenism he broke with tradition by per- 
forming numerous dissections with his own 
hands, and gained an intimate knowledge of 
the human skeleton by robbing gallows and 
graves. On returning to Louvain in 1537 he 
conducted the first public anatomical dem- 
onstration held in that city for eighteen 
years. His Latin translation of the ninth 
book of Rhazes was published in February 
of that year. This extremely popular book 
was probably instrumental in securing his 
appointment later as Professor of Anatomy 
at Padua. 

While en route to Italy to complete his 
medical education he stopped in Basel, where 
a second edition of his PARAPHRASE OF 
RHAZES was brought out in March, 1537. It 
was undoubtedly at this time that he met 
Oporinus, the printer of the FABRICA. From 
Basel he proceeded to Venice, and received 
his clinical training in the hospitals of that 
city. There he met Loyola, who later founded 
the Jesuits; Servetus, a fellow student, who 
discovered the pulmonary circulation; and 
Stephan Calcar, the artist, a pupil of Titian’s 
and illustrator of the Fasprica. After a short 
sojourn in Venice Vesalius transferred to 
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Fig. 2. The title page of De Humani Corporis 


Fabrica (Author’s collection). 


Padua to complete his medical course. Short- 
ly after receiving his M.D. degree at the age 
of 23 he was made Professor of Anatomy 
there. This was the first chair of anatomy 
ever created. ~ 

Vesalius immediately reorganized the 
course in anatomy so that he himself dis- 
sected the bodies, demonstrated the organs 
and did the lecturing. With the aid of 
Stephan Calcar he brought out a set of six 
anatomical] charts for the aid of the student, 
which were so popular and so widely used 
that they were thumbed out of existence. To- 
day only two copies of these tables are 
known. Vesalius realized the value of pic- 
tures in anatomical instruction, and pro- 
jected a great illustrated anatomical text to 
embrace the whole fabric of the human body. 
He made numerous dissections and engaged 
Stephan Calcar and his assistants to make 
the drawings. He must have had much 
trouble with the artists, for he later wrote 
that “they had rather draw Venus and the 
three Graces than a foul smelling anatomical 
dissection.” Eventually in August, 1543, his 
work was complete. The manuscript, draw- 
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ings and woodcuts were forwarded to Opori- 
nus, the printer in Basel, with a letter ad- 
monishing him to employ the greatest care in 
the printing, using only the best paper. 
Vesalius himself later went to Basel and per- 
sonally supervised the work until it was 
completed. 

The book aroused violent outcries and 
bitter invectives from the Galenists, chief 
among them Vesalius’ old teacher and friend 
Sylvius, but the truth was incontrovertible. 
The book gained wide acceptance and was 
extensively plagiarized. 

Vesalius’ life might well have ended with 
the publication of the FABRICA, for except 
for a second revised edition of this book 
printed by Oporinus in 1555, he produced 
nothing more. The last twenty years of his 
life were spent in the Spanish courts of 
Charles V and Phillip IJ. In 1564, while re- 
turning from a pilgrimage to Jerusalem, he 
was shipwrecked and died on the Island of 
Zante before he could again assume the chair 
of anatomy at Padua which had been ten- 
dered him. 

The FABRICA, folio in size, is a masterpiece 
of bookmaking. Written in Latin, it con- 
tains over seven hundred pages, divided into 
seven books dealing with (1) bones and car- 
tilages, (2) ligaments and muscles, (3) veins 
and arteries, (4) nerves, (5) organs of nu- 
trition and generation, (6) heart and lungs, 
(7) brain and organs of sense. It contains 
over two hundred and fifty anatomical wood- 
cut figures, remarkable for their beauty and 
accuracy. The title page, itself a work of 
art, depicts Vesalius demonstrating the ab- 
dominal viscera of a female cadaver to a 
crowd of students and townspeople. Truly, 
“the dissections and the plates are the book.” 

In Osler’s words, ‘“The FABRICA remains a 
monument of human effort and one of the 
greatest in the history of our profession. In 
it Vesalius really described the body as we 
know it, for the first time fully and for the 
first time accurately.” 
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APPROVED LABORATORIES—HIRSCHBERG 


IN 


APPROVED LABORATORIES 
NORTH CAROLINA 


NELL HIRSCHBERG, Ph.D. 
State Laboratory of Hygiene 


RALEIGH 


During the past two years more than sixty 
laboratories in the state of North Carolina 
certified for the serological diagnosis of 
syphilis have been twice visited and ap- 
praised. This visit, in one sense a tour of 
inspection, and in another a means of estab- 
lishing personal contact between the State 
Laboratory and local laboratories, accom- 
plished both tangible and intangible results. 
These included pleasant associations with the 
technicians, with superintendents of hos- 
pitals, with health officers, and with other 
physicians interested in laboratories. Occa- 
sionally definite instructions on laboratory 
procedures were offered. 

Objective serologic tests give some idea of 
the kind of work done in laboratories. The 
use of this method as the sole criterion of 
the standard of work is open to serious ob- 
jections. For example, technicians take 
special care with these tests, instead of in- 
troducing them into their daily run of rou- 
tine specimens. If there is more than one 
technician employed, the senior technician 
or supervisor is apt to run the tests herself, 
whereas she is seldom so much interested in 
routine serology. For this reason, and others, 
laboratory inspection has been instigated. 
A comparison of the findings on the first and 
second inspections has given not only an in- 
dication of the equipment of the laboratory 
and the work of the technicians, but also of 
the effort made to improve and to do better 
work. The laboratories were graded on tech- 
nical work, quantity and conditions of equip- 
ment, space, light, refrigeration, and steril- 
ization and cleaning facilities. 

Nineteen laboratories showed definite im- 
provement the second year; thirteen of these 
were in small hospitals, in three of which 
the technicians had succeeded in getting ad- 
ditional educational training. Twenty-six 
laboratories showed no improvement over 
the year before, nor had certain remediable 
situations been cleared up (table 1). With- 
out exception, the smaller laboratories in doc- 
tors’ offices and small hospitals made a better 
showing than those of the larger institutions. 

Most of the laboratories made an attempt 
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Table 1 


Laboratories Showing No Improvement on 
Second Inspection 
Registration 
Number of 
Laboratory Remediable Conditions 
4 —Laboratory crowded. Too much non-tech- 
nical work required of technician. 

40 —Light very poor. Sink too small. 

65 —Laboratory extremely dirty and in need 
of paint. Technician not especially care- 
ful. 

—Laboratory too small—four people work- 
ing in space 9x7 ft. 

—Laboratory needs space, cleaning and 
paint. 

—Work continues to be below standard. 

—Very dark. 

—Technician claims to be handicapped by 
lack of assistance. 

—Light very poor. 

—Laboratory poorly equipped. 

—Light very poor. Technician needs as- 
sistance badly. 

—Light very poor. 

—Light very poor. Laboratory in great 
need of space, light and paint. 

—Laboratory runs no controls for sero- 
logic tests. 

—Laboratory greatly in need of paint and 
equipment. 

—Laboratory needs equipment, especially 
water bath. 

—vVery poor equipment. 

—No hot water in laboratory. Distilled 
water unsatisfactory. Technician needs 
space. 

—Work continues to be below standard. 

—Very small laboratory with tiny sink. 
Technician does not always run controls. 

—Laboratory does not run controls. 

—Light very poor. Technician needs as- 
sistance badly. 

—Technician needs assistance badly. 

—Ice box needed badly. 

—Laboratory poorly equipped and has very 
bad light. (This laboratory has made no 
effort to acquire new equipment.) 

—Needs additional equipment, including 
electric water bath. 


to improve their basic equipment between 


the first and second inspections. Although 
laboratory apparatus is difficult to acquire, 
most institutions can obtain the necessary 
priority rating, if the trouble is taken to fill 
out the complicated forms required by the 
government. Many of the laboratories have 
good equipment which is used inefficiently, 
while in others some technicians show in- 
ventive minds and improve their equipment 
with home-made items. 

Table 2 shows the rating of 63 laboratories 
approved this year. It is our hope that the 
columns headed “Poor” and “Very Poor” 
will be entirely eliminated in the near future. 

Most of the laboratories do not take their 
contract with the State Laboratory of Hy- 
giene very seriously. This contract is a legal 
document which must be signed by a physi- 
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Table 2 


Survey of Ratings of 63 Laboratories 
Very 
Excellent Good Fair Poor Poor 


Technical work 16 30 «617 0 
Equipment 20 23 16 0 
Light 18 26 «610 
Refrigeration 31 21 S 
Sterilizing facilities 13 26 19 
Cleaning facilities 16 20 17 
Space 21 
FINAL RATING 14 28 19 


cian licensed to practice in the state of North 
Carolina, who thereby assumes responsibility 
for the ethical conduct of the laboratory. 
While such a person need not be the director 
of the laboratory, he should be connected 
with the institution. These contracts must 
be kept up to date, and the State Laboratory 
of Hygiene should be notified each time 
changes in personnel occur, so that the new 
technicians can be interviewed and _ the 
records kept up to date. 

Technical work is constantly changing; 
the field is widening, and new information 
should reach technicians regularly. Techni- 
cians should consult with each other and 
should have some means of keeping their 
information up to date. It is part of the 
educational program of the State Laboratory 
of Hygiene to initiate conferences and train- 
ing courses for technicians throughout the 
state, so that those laboratories which re- 
main on the approved list will have well in- 
formed technicians. 

The first of these courses will be given 
within a few months, using the facilities of 
one of our educational institutions, possibly 
the University of North Carolina at Chapel 
Hill. At that time it is planned to have a 
person trained in the Army course in tropical 
medicine present some of the problems in 
laboratory diagnosis which will arise with 
the return of soldiers from the tropics to 
North Carolina. New laboratory techniques 
will also be demonstrated. The State Lab- 
oratory of Hygiene requests suggestions 
from physicians and others interested in lab- 
oratory work for suitable times and places 
for such conferences. 


It is also the future intention of the State 
Laboratory of Hygiene to approve local lab- 
oratories for tests other than serologic blood 
tests for marriage, and to do this the labora- 
tories must be equipped and the technicians 
trained to do the kind of laboratory work 
which will give better service to the physi- 
cians in the state. 
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ANNUAL CONFERENCE OF 
SECRETARIES AND EDITORS 


Once a year secretaries of constituent 
state medical associations and editors of 
state medical journals are the guests of the 
parent organization at a conference held at 
the American Medical Association head- 
quarters in Chicago. The purpose of this 
meeting is the discussion of problems of 
common interest. Naturally the predomi- 
nant note continues to be the effect of the 
war on medical practice and medical edu- 
cation. 

The Conference was held this year on 
November 19 and 20. It was called to order 
by Dr. Roger I. Lee, Chairman of the Board 
of Trustees of the American Medical Asso- 
ciation, who welcomed the group -to Chicago. 
The first address was by Dr. James E. Paul- 
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lin, President of the A.M.A., who discussed 
various problems being considered by the 
Post-War Planning Committee. Dr. George 
F. Lull, Deputy Surgeon General of the 
United States Army, spoke on the “Problems 
Relating to Assignment of Duties of Military 
Surgeons”. The rapid expansion of the 
army’s medical corps from 1250 doctors at 
the beginning of the war to more than 40,- 
000 at present has presented plenty of prob- 
lems for solution, and as Genera] Lull said, 
“At least 39,350 of these doctors are a little 
prima-donnaish.” As a rule, General Lull 
observed, the men who had responsible posi- 
tions in civilian life were given responsible 
positions in the army; “water seeks its own 
level.” 

“Hospital Training of Medical Graduates”’ 
was discussed by Dr. Victor Johnson, Secre- 
tary of the Council on Medical Education 
and Hospitals. His address, together with 
Dr. Paullin’s, is the subject of a separate 
editorial. 


After a delightful luncheon at the Kungs- 
holm, the afternoon session was addressed 
by Dr. Herman Kretschmer, President-Elect 
of the American Medical Association, Dr. 
Harold S. Diehl, Dr. Walter F. Donaldson, 
and Dr. Louis H. Bauer. Dr. Diehl’s subject 
was the “Cooperative Relationship of Pro- 
curement and Assignment Service and State 
Medical Associations”. Dr. Donaldson spoke 
on “The War Participation Committee as a 
Coordinating Agency”. 

Dr. Diehl reminded us that between six 
and seven thousand doctors are still needed 
for the army. One disappointment has been 
the small number of women physicians who 
have volunteered. After the great hue and 
cry raised by the lady doctors who wanted 
to be given a chance at the Huns and the 
Japs, it was estimated that at least six hun- 
dred would volunteer; but so far only thirty- 
eight have been commissioned. 

Dr. Diehl stated that there had been 
twenty-one hundred physicians relocated to 
date. 

Dr. Donaldson urged that each state should 
have a separate Committee on War Partici- 
pation to cooperate with the central com- 
mittee (1) in helping the Procurement and 
Assignment Service round up more volun- 
teers in the states that have not yet filled 
their quotas; (2) in maintaining the war 
records of the members of the state societies ; 
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and (3) in planning some recognition for 
the wives and families of doctors in service. 
Obviously, North Carolina does not need such 
a committee for the first named objective; 
however, it would be a good idea to have a 
systematic record of the service rendered by 
our men in the armed forces, and some recog- 
nition of their families would be quite fitting. 


Dr. Louis H. Bauer, Chairman of the 
Council on Medical Service and Public Rela- 
tions, explained the work of the Council. 


The Editors’ dinner meeting was held at 
the Palmer House, and was presided over by 
the editor of the NORTH CAROLINA MEDICAL 
JOURNAL. The only set address was by Dr. 
Austin E. Smith, Secretary of the Council 
on Pharmacy and Chemistry of the Ameri- 
can Medical Association. He gave a clear 
and concise exposition of the work of the 
Council. This was followed by a rather 
stormy discussion which lasted nearly two 
hours, but which, it was felt by nearly all 
present, did much to promote better feeling 
between the state journals and the Coopera- 
tive Medical Advertising Bureau. 


For several years there has been a feel- 
ing on the part of the editors and business 
managers of a few state journals that their 
publications were not getting the volume of 
advertising to which they were entitled. Ap- 
parently this feeling was based upon two 
suspicions: one, that the Council on Pharm- 
acy was too strict in its criteria for approv- 
ing new remedies submitted to it; the other, 
that the Cooperative Medical Advertising 
Bureau was not diligent enough in soliciting 
advertisements for state journals, and that it 
gave the Journal of the American Medical 
Association preference over other journals. 
A few of the state journals have withdrawn 
from the Cooperative Bureau and depend 
upon their own business managers to secure 
advertising. From the open discussion, how- 
ever, and still more from the comments after 
the meeting adjourned, it is apparent that 
the great majority of editors and secretaries 
are satisfied with their arrangement with 
the Cooperative Bureau. The appointment 
this year of two additional state journal 
editors to the Committee on Advertising 
should help bring about a better understand- 
ing between the Cooperative Bureau and the 
state journals. 





MEDICAL JOURNAL 


December, 1943 


SOME MEDICAL PROBLEMS CREATED 
BY THE WAR 

In the Annual Conference of Secretaries 
and Editors a number of medical problems 
that have been created by the war were 
brought to light. For some of these, solu- 
tions were offered; others were left on the 
knees of the gods. Among the questions 
raised by Dr. Paullin for consideration were: 

1. Civilian medical care. This country 
loses more than 2000 doctors every year by 
death. With virtually all medical graduates 
being absorbed by the defense forces, the 
care of the civilian population rests more 
and more heavily upon those left behind; and 
these are chiefly the elderly and the physi- 
cally unfit. Dr. Morris Fishbein stated in 
conversation that there has been since Pearl 
Harbor an appreciable increase in the num- 
ber of doctors dying of coronary heart dis- 
ease. 

2. Post-war placement of young medical 
officers in civilian practice. After demobili- 
zation, what provision will be made for the 
20,000 or more doctors in service who will 
not have done civilian practice, and who will 
have to find their place in the medical pro- 
gram? Many of these young men wil] have 
had only nine months’ internship. A Post- 
War Planning Committee is expected to 
study the question and offer recommenda- 
tions. 

3. Post-war relocation of doctors. It is to 
be expected that after the war, there will 
be a number of doctors who will wish to be 
relocated or to change the character of their 
work. Medical care for rural communities 
is an important consideration. To study this 
and the preceding question, Dr. Paullin 
thinks each state should have a local Post- 
War Planning Committee to work with the 
central committee. “Many problems,” he con- 
cluded, “are to be solved by unregimented 
free thinking.” 

To emphasize the importance of hospital 
training for medica] graduates, Dr. Victor 
Johnson reminded us that an internship is 
required in twenty-two states for licensure, 
and in six states for a degree. Acceleration 
has affected all fields of medical education. 
Whether for better or worse, the long sum- 
mer recess has been eliminated, and an ag- 
gregate of only four or five weeks of vaca- 
tion time is scattered throughout the year. 
Two other factors count much more heavily 
in reducing the standards of medical educa- 
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tion: (1) the reduced pre-clinical training; 
and (2) shortening the internship to nine 
months. It will be necessary, Dr. Johnson 
stated, to make abundant provision for resi- 
dencies, for refresher courses, and for grad- 
uate education generally. Unless such pro- 
vision is made, we must inevitably expect a 
poorer quality of medical care. 

Dr. Harold S. Diehl, speaking for the Pro- 
curement and Assignment Service, touched a 
sore spot when he said that he realized there 
had not been an altogether equitable distribu- 
tion of interns and residents among hos- 
pitals; but that the distribution had been 
made as fairly as possible, and that no hos- 
pital had been recommended for internship 
unless it was accredited. The knowledge that 
a second or third choice hospital is “accred- 
ited,’ however, is cold comfort to the senior 
medical student who has had a coveted ap- 
pointment in some well-known institution 
withdrawn because of the curtailment of in- 


ternships. 
* * * ok 


THE COUNCIL ON MEDICAL SERVICE 
AND PUBLIC RELATIONS 

At its June meeting the House of Dele- 
gates of the American Medical Association, 
in response to resolutions from a half-dozen 
state societies, created a Council on Medical 
Service and Public Relations, composed of 
the President, the Secretary, the immediate 
Past-President, a member of the Board of 
Trustees, and six members of the A.M.A. at 
large. Dr. Louis H. Bauer of New York was 
named as Chairman of this Council. A state- 
ment of the general policies of the Council 
is to be found in the November issue of the 
NORTH CAROLINA MEDICAL JOURNAL. At the 
Annual Conference of Secretaries and Edi- 
tors, Dr. Bauer reviewed the work of the 
Council. Thus far its chief task has been 
that of getting organized. Dr. G. L. Kelly, 
Dean of the University of Georgia School of 
Medicine, has just been selected as secretary, 
and is expected to take over his duties on 
January 1. 

Naturally there has been some interest 
expressed as to the relation between the 
Council and the National Physicians Com- 
mittee, since their aims are so similar. On 
Saturday, November 20, after each of these 
groups had had an all day session, they held 
a joint dinner meeting at the Palmer House, 
and came to a full understanding as to their 
respective functions. Two members of the 
National Physicians Committee, Dr. John 
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Fitzgibbon of Oregon and Dr. E. J. McCor- 
mick of Ohio, were selectd to serve on the 
Council; and Dr. T. J. McGoldrick of New 
York, who is also a member of the National 
Physicians Committee, was chairman of the 


Reference Committee on Legislation and 
Public Relations, which shaped the resolution 
creating the Council. These three men in- 
sure a close liaison between the two groups. 
Certainly there was complete harmony of 
opinion in the joint meeting; and it is ob- 
vious that there is ample work for the mem- 
bership of both groups—and for the entire 
membership of the American Medical Asso- 
ciation. 

It is increasingly apparent that the public 
are satisfied with their doctors as individ- 
uals, and that, in spite of the persistent 
propaganda directed against it, they think 
highly of the American Medical Association ; 
however, they want and expect some plan 
or plans for lightening the burden of pro- 
longed illness or of surgery, with attendant 
hospitalization. Both the National Physi- 
clans Committee and the Council on Medical 
Service and Public Relations are fully aware 
of this demand, and are together striving to 
work out a satisfactory solution to the prob- 
\em. 


The National Physicians Committee has 
had the most active and the most fruitful 
year in its four-year existence. It remains 
to be seen how successful its campaign 
against the Wagner-Murray-Dingell Bill 
will prove, but there is no doubt that wide- 
spread interest has been aroused; and with 
the increase in interest there has been a 
growth of intelligent opposition. This is evi- 
denced by the torrent of editorials in leading 
newspapers and magazines condemning the 
bill; by the resolution of the American Bar 
Association protesting against it; and by the 
fact that the Chambers of Commerce of at 
least two states—Indiana and Pennsylvania 
—have issued booklets for genera] distribu- 
tion warning the public of the danger in- 
herent in the Wagner-Murray-Dingell Bill. 
Whatever the fate of this bill, however, the 
forces that are behind it will still remain to 
be contended with. With victory apparently 
in sight, let us not make the mistake of lay- 
ing down our arms too soon. With the newly 
created Council and the National Physicians 
Committee fighting side by side, let us con- 
tinue the war against totalitarianism in our 
country. 











CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


Bowman Gray School of Medicine of 
Wake Forest College 


A 25 year old white, unmarried female, 
a student nurse by profession, was admitted 
to the hospital complaining of pain in the loin 
which radiated to the lower abdomen and 
labia. 

Her present illness began four and a half 
years ago, prior to which time she had al- 
ways been in good health. Her original ill- 
ness was diagnosed as “pyelitis’, which 
cleared up after five days of bed rest. Six 
months later she had a similar attack, when 
her doctor told her the urine was “loaded 
with pus.” She was treated with urotropin 
and was well enough to resume her work 
after ten days, although she has had nocturia, 
urinary frequency, and occasional hematuria 
ever since. 

Three and a half years ago she had her 
first attack of “renal colic,” with severe 
cramping pain in both loins which was re- 
lieved only by morphine. X-rays and pyelo- 
grams showed stones in the pelves of both 
kidneys. After ten days the first three 
stones were removed through the cystoscope, 
and she passed another before she left the 
hospital. During the following year two 
nephrostomies were performed at intervals 
of four and five months to remove stones 
from the pelvis of each kidney, and seven 
months after the second of these operations 
a transabdominal left uretero-lithotomy was 
performed to remove a stone impacted at the 
pelvic brim. This stone was found to be com- 
posed of xanthine. Treatment consisted of 
a low purine, alkaline ash diet and citro- 
carbonate, one ounce four times a day. About 
four months after this treatment was started 
(that is, about two and a half years ago) 
she had an alarming episode when it was 
“hard to catch her breath.” She had tingling 
in her fingers and toes, pains in her muscles 
and joints, and “drawing of the hands.” She 
also lost her appetite, had a good deal of 
nausea, and vomited occasionally. Vomiting 
occurred most often after taking food. All 
these symptoms stopped with the administra- 
tion of calcium gluconate, but her appetite 
has remained poor and she has lost about 
twenty-five pounds in weight since the onset 
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of symptoms. Her teeth have given consid- 
erable trouble; she has had five extractions 
and all her molars and premolars have had 
to be filled. 

One year ago right nephrolithotomy was 
again necessary. The stones removed were 
composed of calcium phosphate. At this time 
her hemoglobin was 13.8 Gm. and there were 
10,500 white blood cells with 64 per cent 
polymorphonuclears. The urine varied in re- 
action from alkaline to slightly acid; the pH 
on two occasions was 8 and 6.6. There was 
an occasional trace of albumen, about 25 
white blood cells per high power field with 
occasional clumps, and a few red blood cells. 
There were also amorphous crystals. A 
phenolsulfonphthalein test showed 52 per 
cent of the dye to be excreted in two hours. 
Urine cultures grew on repeated occasions 
Bacillus pyocyaneus, Staphylococcus aureus, 
and beta and gamma streptococci. Blood 
chemistry showed the nonprotein nitrogen 
to be 28 mg. per 100 cc., carbon dioxide 
combining power 44 volumes per cent, cal- 
cium 12.4 mg. per 100 cc., and phosphorus 
3.7 mg. per 100 cc. Treatment consisted of 
sulfacetimide, prohydron, vitamin B and an 
acid ash diet. This treatment has been con- 
tinued during the past year, when she has 
been under observation as an out-patient. 
She has had several attacks of “colic’’, one 
requiring one-half grain of morphine for re- 
lief, and has passed numbers of stones. 

Except for the fact that she has a cousin 
who has had several kidney stones removed, 
the family history is not illuminating. 

On examination, a well developed, fairly 
well nourished young woman in acute dis- 
tress was seen. The temperature was 99, 
pulse 68, regular and of good volume, respir- 
ations 16, blood pressure 104 systolic, 76 
diastolic. The urine contained no red cells 
nor albumen, but showed 4 white blood cells 
per high power field (voided specimen). X- 
rays showed multiple renal calculi on the 
right. X-rays of the skull showed no ab- 
normal bone deposits. Examination of the 
blood showed 16,300 white blood cells with 
59 per cent polymorphonuclears, and a hemo- 
globin of 13.5 Gm. The serum calcium was 
13.6 mg. per 100 cc., total inorganic acid sol- 
uble phosphorus 3.3 mg. per 100 cc., choles- 
terol 170 mg. per 100 cc., serum proteins 6.6 
per cent. The serum alkaline phosphatase was 
10.2 Bodansky units; the serum acid phos- 
phatase, 2.4 Bodansky units. 
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A surgical consultation was held and an 
operation performed two days after admis- 
sion. 


Discussion 


Dr. ARTHUR GROLLMAN: This patient was 
obviously suffering from severe and recur- 
rent renal lithiasis with its common concomi- 
tant, infection of the urinary tract. Kidney 
stones are now believed to be due in most 
instances to (1) a combination of dietary 
deficiency and infection of the urinary tract, 
(2) hyperparathyroidism, or (3) certain 
metabolic disturbances in which excretion of 
abnormal amounts of cystine or xanthine, 
for example, or of an abnormal amount of 
calcium salts leads to their deposition in the 
urinary tract. In every case of renal stones 
it is imperative that one attempt to establish 
the factors involved in their formation, for 
only in this way can a rational and effective 
plan of therapy be instituted. It is also nec- 
essary to establish by analysis the chemical 
composition of the stone, for only then can 
one determine the kind of diet which should 
be ingested and the urinary reaction which 
should be maintained in order to avoid re- 
currence of stone formation. Unfortunately, 
the accurate analysis of kidney stones is a 
complex procedure. The available simpler 
tests are deceptive, since they are only qual- 
itative, and most stones are mixtures of 
several chemical constituents. In retrospect, 
I believe that it is necessary to conclude 
that the patient under consideration did not 
have a xanthine stone as reported. The alka- 
line ash diet upon which she was placed, 
although proper for one afflicted with xan- 
thine stone, would aggravate the condition 
from which the patient, as we shall see, must 
have been suffering, and led to alkalosis with 
tetany. The use of prohydron (a proprietary 
drug containing ammonium phosphate in 
addition to a mixture of several urinary anti- 
septics) is also open to criticism, since the 
added phosphate would augment the exces- 
sive amount of phosphate already present in 
the urine and favor the deposition of calcium 
phosphate stones. 

In every patient suffering from renal lithi- 
asis an attempt should be made to establish 
or exclude the presence of hyperparathy- 
roidism. In certain areas (New England) 
as many as 10 per cent of all patients with 
renal lithiasis have been reported to be 
suffering from hyperparathyroidism. In this 
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region of the country such a high incidence 
is not found, and it is my impression that 
probably less than 1 per cent of all cases of 
renal lithiasis encountered in the Carolinas 
are attributable to hyperparathyroidism. 
One ean explain this discrepancy by assum- 
ing that the very high incidence of renal 
stones seen here is for the most part a result 
of nutritional] deficiencies. 

That the patient under consideration was 
suffering from hyperparathyroidism is sug- 
gested by the biochemical data given in the 
clinical summary. The elevated blood serum 
calcium (the normal being 9.5 to 12 mg.), re- 
duced inorganic phosphate (normal, 3.5 to 
4.5 mg.), and elevated serum alkaline 
phosphatase (normal, 1.5 to 4 Bodansky 
units) are characteristic of hyperparathy- 
roidism. However, these data are not neces- 
sarily pathognomonic, for we must interpret 
them in every case in relation to the protein 
content of the blood, the renal function, and 
the other clinical laboratory findings, partic- 
ularly the roentgenograms. Thus it is pos- 
sible to have a normal serum calcium level 
in hyperparathyroidism when the phosphate 
level is elevated as a result of renal insuffi- 
ciency. Such was not the case in the patient 
under consideration. One may observe an ele- 
vated blood serum calcium level in certain 
disorders of bone (multiple myeloma, meta- 
static cancer of bone) or in Boeck’s sarcoid, 
but these conditions obviously need not be 
considered in the present case. The conclu- 
sion would thus seem justified that we are 
dealing here with a patient suffering from 
recurrent renal lithiasis due to hyperpara- 
thyroidism, and it can be predicted that at 
operation either an adenoma (composed of 
chief cells) or hyperplasia of one or more 
glands (with proliferation of the “Wasser- 
helle” cells) would be found. Statistic prob- 
ability would favor the former. 

In conclusion, several useful aids in diag- 
nosis may be mentioned which are omitted 
from consideration in the clinical summary. 
No mention is made of the flaccidity of the 
muscles, the hyperextensibility of the joints, 
and the hyporeflexia which one notes in pa- 
tients suffering from hyperparathyroidism. 
Although no abnormality of the bones was 
noted in the roentgenograms, an x-ray of the 
teeth in these patients will usually reveal 
decalcification of the dura lamina as an early 
sign preceding the more striking multiple 
giant cell tumors and generalized osteoporo- 
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Fig. 1. (A) Adenoma of the parathyroid. The tumor is composed entirely of chief 
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cells. (B) Hyperplasia of the parathyroid. The tissue is composed for the most part 


sis characteristic of osteitis fibrosa cystica 
(von Recklinghausen’s disease of bone), the 
classical disease of the skeleton seen in ad- 
vanced hyperparathyroidism. It is desirable 
also in these patients to demonstrate the ab- 
normal excretion of calcium from the body, 
preponderantly in the urine, when the pa- 
tient is on a low calcium diet. However, even 
without these clinical and laboratory studies, 
the diagnosis of hyperparathyroidism ap- 
pears inevitable on the basis of the data 
given in the clinical summary. 


Dr. Grollman’s Diagnosis 
Hyperparathyroidism 
Pathological Discussion 


DR. ROBERT P. MOREHEAD: When the diag- 
nosis of hyperparathyroidism is established 
clinically, surgery is indicated. However, in- 
telligent surgery can be carried out only 
through close cooperation between surgeon 
and pathologist. A knowledge of the newer 
concept of parathyroid structure and famili- 
arity with the behavior of the various cells 
under pathological conditions are imperative 
in the management of these cases. 

Normal parathyroid glands are composed 
principally of chief cells. Water-clear cells 
are seen in small numbers, while small foci 
of pale and dark oxyphilic cells are present 
under various pathological conditions”. 

Hyperparathyroidism may result either 
from hyperplasia of the glands or from ade- 
noma formation. 





The Pathology of the 
Path. 


1. Castleman, B., and Mallory, T. B.: 
Parathyroid Gland in Hyperparathyroidism, Am. J. 
11:1-72 (Jan.) 1985. 





of water-clear cells. 





Dr. H. H. Bradshaw operated on this pa- 
tient and found a well encapsulated mass of 
tissue measuring 10 x 7 x 3 mm. in the region 
normally occupied by the right inferior para- 
thyroid gland. An immediate frozen section 
was done and a chief cell adenoma demon- 
strated (fig. 1-A). A small amount of nor- 
mal parathyroid tissue was seen at the per- 
iphery. The diagnosis of adenoma was based 
on the following facts: (1) the mass was 
composed of chief cells, (2) it was well en- 
capsulated, and (3) normal parathyroid tis- 
sue was seen in an extracapsular position. 
Since adenomas are usually single, it was 
decided not to explore further. That our 
judgment was correct in this instance has 
been established by a rapid and complete dis- 
appearance of the symptoms and signs of 
hyperparathyroidism. Had the tissue re- 
moved been composed of water-clear cells 
(fig. 1-B), we would have been forced to ex- 
plore further, for parathyroid hyperplasia is 
a condition which involves diffusely all of the 
parathyroid glands. The type cell in parathy- 
roid hyperplasia is the water-clear cell, 
while in adenoma it is the chief cell. These 
facts are of tremendous importance in the 
surgical management of patients suffering 
from hyperparathyroidism. 
Pathological Diagnosis 


Hyperparathyroidism due to adenoma of 
a parathyroid gland. 





About 65% more young women than men die of 
tuberculosis between the ages of 15 and 25. From 
a practical standpoint the employer of large num- 
bers of women needs an effective medical depart- 
ment if he would avoid a tuberculosis problem. 
ene on Tuberculosis in Industry, N.T.A. 
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MEDICOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
Raleigh 


Evidence: (1) The competency of a witness 
as an expert is properly addressed to the 
sound discretion of the trial judge. (2) The 
witness may refer to notes to refresh his 
memory. 


This is an account of a criminal case in which a 
young Negro man was tried upon a charge of first 
degree murder. The evidence against the defendant 
in Superior Court, other than certain confessions, 
was circumstantial. The evidence tended to establish 
the identification of money belonging to the de- 
ceased which had been traced to the possession of 
the defendant, the presence of blood stains on the 
clothing the defendant was wearing on the night of 
the murder, and the facts that the defendant was 
the last person seen with the deceased, and that he 
was seen immediately after the murder running away 
from the scene. Circumstantial evidence also tended 
to show that on the day after the murder the de- 
fendant had in his possession a pistol which had 
previously belonged to the deceased. 

In Superior Court the verdict of the jury was that 
the defendant was guilty of murder in the first de- 
gree, and the judgment of the court was that the 
convicted man should suffer death by asphyxiation. 
The defendant appealed to the Supreme Court, as- 
signing several errors, two of which should be of 
interest to the medical profession. 

The first error which has a medicolegal significance 
was with reference to a well known and eminently 
qualified physician who was tendered by the State, 
and found by the judge of the court below to be an 
expert in chemistry and toxicology. The purpose of 
using the expert testimony of this doctor was to 
show that an analysis made by him of certain stains 
on the coat and trousers worn by the defendant on 
the night of the murder showed the presence of 
human blood. The defendant did not object to the 
ruling of the court in holding the witness to be an 
expert in chemistry and toxicology, but entered an 
exception that the witness was not an expert hema- 
tologist. The Supreme Court found that the excep- 
tion as to this expert witness could not be sustained, 
giving as its reason that the qualifying examination 
clearly showed the physician to be competent to 
testify as an expert in chemistry as to his analysis 
of the stains found on the accused’s clothing. The 
Court further justified its action by the fact that 
no objection was made to the testimony of the doctor 
at the time of the trial, and no motion was made 
to strike out his testimony as being incompetent. 

Another exception which was noted in this case 
was as follows: A special agent for the State Bureau 
of Investigation read a report for the purpose of re- 
freshing his recollection as to the statements made 
by the accused to the agent. The report was dictated 
by the representative of the Bureau of Investiga- 
tion from notes taken by him during a conversation 
with the defendant shortly after the murder oc- 
curred. The Court permitted the witness to use the 
report solely for the purpose of refreshing his mem- 
ory. 

The Supreme Court, with reference to this excep- 
tion, stated that the judge at the trial in Superior 
Court was justified in allowing the testimony, which 


was based on certain notes used solely for the pur- 
pose of refreshing the witness’ recollection. The 
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Court further stated that a witness may refresh his 
memory from notes derived from the following 
sources: First, notes prepared by the witness him- 
self; second, those prepared under the witness’ super- 
vision; and third, notes or memoranda made by an- 
other in his presence. This ruling, of course, is not 
limited to medicolegal cases, but applies to evidence 
in general. For this reason it was thought to be 
of interest to the medical profession, inasmuch as 
doctors are frequently called upon to give testimony 
whe. it is almost impossible for them to remember 
the details of the case at hand, especially where it 
involves minute information about examinations, 
treatment, operations, and other data concerning pa- 
tients whom they have had under their care. 

None of the exceptions set out in the record were 
sustained, and as a consequence the Supreme Court 
found no error, and the judgment of the court below 
was found to be correct. (Decision rendered Fall 
Term, 1943. North Carolina Supreme Court Reports, 
Vol. 223, Page 457). 
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SECRETARY’S MESSAGE 

The following resolution was sent to this 
office, with the request that a copy be mailed 
to the secretaries of all component county 
societies. Rather than do that, I am asking 
that it be published in the JOURNAL of our 
State Society. 

ROSCOE D. MCMILLAN, M.D. 


RESOLUTION 

At a call meeting of the Davidson County 
Medical Society, held October 8, 1943, a reso- 
lution was passed in protest against the pres- 
ent set-up of the Obstetrical and Child Wel- 
fare Care as now administered. The objec- 
tions to the present set-up were based on the 
following points: 


(1) The complicated blanks that the doc- 
tors are required to fill out. 

(2) The provisions made for additional 
pay for complications and abnormali- 
ties of pregnancy. 

(3) Delay (6 weeks) in payment of the 
obstetrical bills. 


(4) Fees not in keeping with the fees 
charged by the doctors for obstetrics. 


It was also requested that the Secretary 
of the County Society write the Secretary of 
the State Society suggesting that a letter be 


sent, or a copy of our letter sent, to the Com- 
ponent Societies of the State Medical Society. 


(Signed) J. R. Terry, Secretary 


Davidson County Medical 
Society 
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NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


At the meeting of the North Carolina Public 
Health Association held in Raleigh in October, Dr. 
Milton J. Rosenau, the first dean of the North Car- 
olina School of Public Health, said: 

“Tt is not enough to control disease and, thereby, 
promote longevity. The thing that is going to end 
wars and bring peace and real happiness to this 
world is mental and moral character...We will 
never have a complete School of Public Health until 
mental health is represented.” 

Whereupon, Dr. Car) V. Reynolds, State Health 
Officer, announced that plans already are under way 
for the inclusion of a course dealing with mental 
health, and that consummation of this plan awaits 
only the selection of an acceptable psychiatrist to 
have supervision of it. 

The North Carolina School of Public Health was 
started in 1936 on What Doctor Rosenau terms a 
“shoestring.” It has now grown to the point where 
it is staffed by a dozen full-time professors and 
numerous aides and assistants. At present, the stu- 
dent body is composed of nearly one hundred men 
and women, including 37 who are training to become 
public health nurses, more than thirty who will be- 
come public health educators, a number of engineers 
and sanitarians, and one physician. 





NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 

The Bowman Gray School of Medicine will gradu- 
ate its first class on December 20. The program for 
the Commencement Exercises, December 19 and 20, 
is as follows: 

Sunday, December 19 


11:00 a.m.—Baccalaureate Sermon, Dr. Olin T. Bink- 
ley—First Baptist Church 
4:00 p.m.—Tea for seniors, their relatives and 


friends, and the faculty, given by Dr. 
and Mrs. C. C. Carpenter. 
p.m.—Special program of music—First Bap- 
tist Church 
Monday, December 20 
10:00 a.m.—Medical Clinic ....................Amphitheatre 
12:30 p.m.—Alumni Luncheon....Robert E. Lee Hotel 
2:00 p.m.—Surgical Clinic .................... Amphitheatre 
8:00 p.m.—Graduation Exercises......R. J. Reynolds 
Auditorium 
Address by Hon. J. Melville Broughton 
There are thirty-one candidates for the degree of 
Doctor of Medicine, and one for the degree of 
Master of Science. 
ok * * ob 
Dr. Tinsley R. Harrison, Professor of Medicine, 
attended the meeting of the Section Secretaries and 
Chairmen with the Council on Scientific Assembly 
of the American Medical Association in Chicago last 
month. He is Chairman of the Section on Experi- 
mental Medicine and Therapeutics. He also attended 
a meeting of the Executive Committee of the Ameri- 
can Heart Association, of which he is chairman, in 
New York on December 8. En route he stopped at 
Baltimore to hold a clinic at the Johns Hopkins Med- 
ical School. 


ww 
~~ 


* * * * 


Dr. George Harrell, Associate Professor of Pre- 
ventive Medicine, and Dr. Thomas Brooks, Instructor 
in Parasitology, attended the meeting of American 
Society of Tropical Medicine in Cincinnati on No- 
vember 16. Dr. Harrell gave a paper on “Trichinella 
Skin Tests in Tuberculous Patients” before the So- 
ciety, and Dr. Brooks went to discuss the report of 
his research on the heart worm of dogs. 
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Dr. Wingate M. Johnson, Professor of Clinical 
Medicine, attended the Annual Conference of Secre- 
taries and Editors of Constituent State Medical As- 
sociations at the American Medical Association head- 
quarters in Chicago on November 19, and a meeting 
of the Trustees of the National Physicians’ Com- 
mittee on November 20 and 21. He presided over the 
annual editors’ dinner, held on November 19. 





SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society met in Lin- 
colnton for an afternoon session and a dinner meet- 
ing. The meeting was called to order by the Coun- 
cilor, Dr. J. A. Elliott of Charlotte, and the follow- 
ing program was presented: 


Program 

“The Work of the Women’s Field Army of the 
American Society for the Control of Cancer” 
—Mrs. George Marshall, Mount Airy, N. C., State 
Commander, Women’s Field Army. 

“Transfusions in Infancy’ —Dr. J. H. Fitzgerald, 
Lincolnton, N. C. 

“The Present Day Knowledge of Penicillin’—Dr. 
Elias Faison, Charlotte, N. C. 

“Results Obtained by Present Methods of Treatment 
of War Injuries’—Joseph C. Wood, 1st Lt., Med. 
Corps, AUS, Camp Sutton, N. C. 

Banquet 7:30 P. M. 
Invocation—Rev. A. B. McClure, Lincolnton, N. C. 
Address of Welcome—Postmaster Victor Fair, Lin- 

colnton, N. C. 

Response—Dr. J. Rush Shull, Charlotte, N. C. 

Address—Dr. J. W. Vernon, Morganton, N. C.—Pres- 
_ Medical Society of the State of North Caro- 
ina. 

Remarks—Dr. Roscoe McMillan, Red Springs, N. C., 
Secretary, Medical Society of the State of North 
Carolina. 

Scientific Address—“Practical Points in Pediatric 
Practice”’— Dr. Samuel F. Ravenel, Greensboro, 
N. C. 

Officers elected for 1944 were Dr. A. M. Cornwell 
of Lincolnton, President; Dr. W. I. Hill of Albemarle, 
Vice President; and Dr. H. C. Thompson of Shelby, 
Secretary-Treasurer. Officers for 1943 were Dr. K. 
E. Neese, Monroe, President; Dr. A. M. Cornwell, 
Lincolnton, Vice President; and Dr. H. C. Thompson, 
Shelby, Secretary. 

Tne next meeting will be held at Albemarle in the 
fall of 1944. 


FORSYTH COUNTY MEDICAL SOCIETY 
The Forsyth County Medical Society held a dinner 
meeting in Winston-Salem on November 9. Drs. H. 
H. Bradshaw and J. F. O’Neill of the Bowman Gray 
School of Medicine showed movies and gave a talk 
on “186 Lung Operations”. 








PITT COUNTY MEDICAL SOCIETY 
At the monthly meeting of the Pitt County Medi- 
cal Society held in Greenville on November 11, Dr. 
N. Thomas Ennett was elected president of the so- 
ciety for 1944. 





SEABOARD MEDICAL ASSOCIATION 


The forty-eighth annual meeting of the Seaboard 
Medical Association of Virginia and North Carolina 
was held at the Jefferson Hotel, Richmond, Novem- 
ber 30, December 1 and 2, 1943. Normally the an- 
nual meetings are held alternately in the tidewater 
section of the two states, but because of war activities 
it was impossible to secure accommodations in tide- 
water Virginia this year. For that reason the Asso- 
ciation met for the first time in its history in Rich- 
mond. 
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A.M.A. SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Chicago Session of 
the American Medical Association, June 12-16, 1944, 
will be held at the Palmer House. Exhibits will cover 
all phases of medicine and the medical sciences with 
particular emphasis on graduate medical instruction 
for the physician in general practice. 

Application blanks for space in the Scientific Ex- 
hibit are now available and may be obtained by com- 
municating with the Director, Scientific Exhibit, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Illinois. 





DIRECTORY OF MEDICAL SPECIALISTS 


Announcement is made that the Directory of Medi- 
cal Specialists is now to be published by the A. N. 
Marquis Company of Chicago, publishers of “Who’s 
Who in America”. Previous editions have been pub- 
lished for the Advisory Board for Medical Special- 
ties by the Columbia University Press of New York 
City. 

It is planned not to issue the next edition before 
1945, on account of the war, but the A. N. Marquis 
Company will publish a supplemental list of all 
those who have been certified by the American 
Boards since the last (1942) edition of the Directory, 
totaling about 3600. This is to be distributed at cost, 
and monthly or bimonthly bulletins listing success- 
ful candidates for certification at examinations dur- 
ing the additional interim before the next edition, 
are to be issued as a subscribers’ service. 

Dr. Paul Titus (Pittsburgh) of the American Board 
of Obstetrics and Gynecology will continue as the 
Directing Editor, and Dr. J. Stewart Rodman (Phila- 
delphia) of the American Board of Surgery continues 
as Associate Editor. The Editorial Board will be 
composed, as before, of the Secretaries of the fifteen 
American Boards. 

Communications should be addressed to the Di- 
recting Editor, Directory of Medical Specialists, 919 
No. Michigan Avenue, Chicago 11, Illinois. 





Executive Changes 


Executive changes in The Upjohn Company which 
are to become effective the first of the year will 
bring Donald S. Gilmore to the presidency, a posi- 
tion occupied by Dr. L. N. Upjohn since 1930. 

Dr. Upjohn will assume the chairmanship of the 
board of directors, maintaining his active connection 
and his general supervision of the company’s affairs. 
The changes were made at a special meeting of the 
board of directors on November 15. 

In addition to the change in the presidency of the 
concern, the board elevated three men long identi- 
fied with the executive direction of its affairs to vice 
presidencies, effective immediately. 

Dr. E. Gifford Upjohn, who has been with the 
company since 1931 and is now medical director, will 
retain his present duties as medical director in the 
post of vice president. Dr. Harold S. Adams, who 
joined the company in 1926 and has been general 
superintendent, is vice president and director of 
production. 

The third man elevated to a vice presidency is 
C. V. Patterson, a general sales manager. Mr. Pat- 
tercon, also placed on the board of directors, now 
assumes the office of director of sales. 

At the same meeting the board named Emil H. 
Schellack, who with Mr. Patterson has been a gen- 
eral sales manager, the general sales manager of 
the company. Other officers of the company are John 
S. McColl, vice president and treasurer; Dr. F. W. 
Heyl, vice president and director of research; and 
J. B. Vanderberg, secretary. 
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AUXILIARY 


PROTECT YOUR 
HOME FROM 
TUBERCULOSIS 





~ BUY and USE 
Christmas Seals 


TO ALL AUXILIARY MEMBERS 

In time of war beware of tuberculosis, for 
war and tuberculosis go together. Everyone 
should know the signs and symptoms of this 
dreaded malady. In these days of intensive 
war effort, every man, woman, and child 
counts. We need all the health and vitality 
we can muster. Learn how to care for your 
own health and the health of your family. 
Your local tuberculosis association is ready 
and eager to help. You will find there liter- 
ature, posters, information and advice. It is 
yours for the asking. Your support of the 
annual Christmas Seal Sale has made these 
services possible. Buy these Seals and make 
them your weapons for health and victory, 
and to prevent a war time rise in tubercu- 
losis. To protect your home and every home 
in America send in your contributions today. 

LIDA TAYLOR PACE, 
President 
* * * ok 
THE STEVENS BED 

The Stevens Bed at the Western North 
Carolina Sanatorium, Black Mountain, is oc- 
cupied at this time by a nurse. She is mak- 
ing very favorable progress and expresses 
deep appreciation for the help she has re- 
ceived from the State Auxiliary. Please 
send greetings to our patient at the holiday 


seasons. 
* * * & 


THE McCAIN BED 

The Auxiliary to the Medical Society of 
the State of North Carolina was organized 
April 18, 1923, in Asheville. In the begin- 
ning it was primarily a social organization, 
planning for the entertainment of doctors’ 
wives and daughters at the annual meetings 
and at district meetings. We soon found this 
plan inadequate for an organized group of 
intelligent women, and thus we sought more 
constructive activity. 
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At the annual meeting held at Pinehurst 
in 1928, Mrs. R. S. MeGeachy of Kinston, 
Chairman of the Committee of Past Presi- 
dents, gave a report suggesting that as a 
definite project for the year the Auxiliary 
maintain a bed at the North Carolina Sana- 
torium. 

In 1935 this, our first and major project, 
was made a permanent one. At the sugges- 
tion of Mrs. McGeachy we named this the 
McCain Bed in honor of Dr. P. P. McCain, 
Superintendent of the Sanatorium, and Sadie 
McBrayer McCain, his wife, and the organiz- 
ing president of our Auxiliary. At the same 
time, an appropriate marker was placed in 
front of the main building at the Sanatorium 
telling of the McCain Bed; and an endow- 
ment fund was started. It was agreed that 
all funds contributed to the organization, 
and not designated otherwise, would be 
placed here. 

This endowment fund had its real begin- 
ning when the State President, Mrs. J. B. 
Sidbury of Wilmington, gave her expense 
funds for the year as the first donation. 
Other officers followed with contributions of 
their expense accounts. Since that time, 
many gifts have been made, and many of our 
wide awake county and district auxiliaries 
have sponsored some activity on behalf of 
the McCain Bed Endowment Fund, thus play- 
ing an important part in its growth. 

In addition to this Fund as a source of 
upkeep for “Our Bed,” qne half of the annual 
membership dues and a large percentage of 
each Hygeia subscription obtained by the 
Auxiliary also go toward its maintenance. 
From the beginning it was generally under- 
stood that doctors or families of doctors 
would be given first consideration in desig- 
nating an occupant for our bed; second pref- 
erence is given to nurses. If neither a doctor 
nor a nurse needs our aid, then the bed may 
be occupied by anyone approved by the 
Superintendent of the Sanatorium and the 
Chairman of the Bed, who is Second Vice 
President of the Auxiliary. 

Since the acceptance of the McCain Bed as 
our major project fourteen doctors, nurses, 
children and other deserving individuals 
have been our guests; and we have been al- 
lowed the privilege of sharing in their fight 
to regain their health. The sincere gratitude 
of some of these guests has been expressed 
through contributions to the McCain Bed 
Fund. 
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Other objectives of the Auxiliary in regard 
to this project include visiting our guest 
when possible and sending cards or other 
remembrances throughout the year. 

The real challenge to every doctor’s wife, 
and to every person in the state interested 
in medicine, is the attainment of a $10,000 
endowment fund in order that our bed may 
be assured. 

No project could be more worth while 
than this of providing adequate medical and 
hospital care for those who are so deserving 
of the best, and the Auxiliary solicits your 
whole hearted cooperation. 


Mrs. CHARLES GAY, 
Chairman of the McCain Bed 


* * * 


HYGEIA 


At the fall board meeting of the Auxiliary 
it was decided to set a quota for each society 
in the state for subscriptions to Hygeia. 

More than ever before we realize that the 
public must be given authentic medical in- 
formation. With so many problems of war 
and post war periods staring us in the face, 
we cannot afford to relax our efforts in the 
education of the public concerning health 
matters. At this time with so many of our 
doctors and nurses away, it is imperative 
that we reach the public in this way, and we 
as doctors’ wives will be called upon to help 
with this important matter. 

Hygeia is the only health magazine pub- 
lished by the American Medical Association 
for the public. It contains most helpful in- 
formation each month in a language the gen- 
eral public can understand. 

This year we want to build up our sub- 
scription list from the general public, with 
a good distribution of Hygeia throughout the 
state. Of course, we want our auxiliary mem- 
bers and their husbands to subscribe also, 
for we cannot expect the public to subscribe 
when we have not done so ourselves. 

Consider two important questions when 
you are asked to help your society meet its 
Hygeia quota for the year. First, is this too 
much for me to do on the home front when 
a North Carolina doctor is meeting stark 
realities each day on the battle front? Sec- 
ond, by selling one subscription to Hygeia I 
can help to keep a tuberculous patient in a 
Sanatorium for two days. Can I let him 
down? 
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With these thoughts in mind I am sure 
that you will work diligently to meet your 
quota. At any time I will be most happy to 
help you and at all times I will appreciate 
your efforts. 

MRs. JOHN REECE, 
Hygeia Chairman 
212 Cascade Ave., 
Winston-Salem, N. C. 





Iu Memoriam 


HERBERT TAYLOR AYDELETTE, M.D. 


Dr. Herbert Taylor Aydelette died on the nine- 
teenth day of July, 1943, at the age of 75 years at 
the home of his son, H. T. Aydelette, Jr., in Norfolk, 
Virginia. A native of Elizabeth City, North Carolina, 
he had practiced his profession at Greensboro for 
twenty-five years, until he was forced by the state 
of his health to retire from active practice two years 
prior to his death. A graduate of the University of 
Virginia and of the School of Medicine of Wake 
Forest College, he resided in Greensboro at 1805 
Randolph Avenue. 

WHEREAS, the occasion is now at hand for us, 
who were his friends and fellows and professional 
associates, to pay honored respect to this venerated 
brother of the profession; 

NOW, THEREFORE, BE IT RESOLVED: That 
we the assembled members of the Guilford County 
Medical Society of Guilford County, North Carolina, 
do hereby go on record in paying a memorial tribute 
to the revered memory of Herbert Taylor Aydelette 
and in tendering our lasting respect to his life and 
great works, which by his study and devotion to his 
professional duty he dedicated to the relief of suffer- 
ing humanity. 





JAMES THOMAS TAYLOR, M.D. 


Dr. James Thomas Taylor died on the twenty- 
seventh day of September, 1943, at the age of 59 
years at his home, 206 Meadowbrook Terrace, Irving 
Park, Greensboro. He was born at Raleigh, North 
Carolina, and was graduated from Buie’s Creek 
Academy and from the University of Maryland, 
afterward interning at this University; and after 
his internship he resided at Madison, North Caro- 
lina, until 1926, when he became associated with 
J. W. Tankersley, M.D., in Greensboro, where he en- 
gaged in active practice until his retirement six 
months prior to his death. He was a thirty-second 
degree Mason and a past president of the Guilford 
County Medical Society. 

WHEREAS, the occasion is now at hand for us, 
who were his friends and fellows and professional 
associates, to pay honored respect to this venerated 
brother of the profession; 

NOW, THEREFORE, BE IT RESOLVED: That 
we the assembled members of the Guilford County 
Medical Society of Guilford County, North Carolina, 
do hereby go on record in paying a memorial tribute 
to the revered memory of James Thomas Taylor and 
in tendering our lasting respect to his life and great 
works, which by his study and devotion to his pro- 
fessional duty he dedicated to the relief of suffering 
humanity. 
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Internal Medicine in General Practice. By 
Robert Pratt McCombs, Lieutenant, Medical 
Corps, United States Naval Reserve; Re- 
cently Instructor in Internal Medicine for 
the Statewide Postgraduate Program of the 
Tennessee State Medical Association. On 
leave of absence from the staffs of the 
Pennsylvania Hospital, the Abington Me- 
morial Hospital and the Jefferson Medical 
College, Philadelphia. 694 pages with 114 
illustrations. Price, $7.00. Philadelphia and 
London: W. B. Saunders Company, 1943. 


This is a concise volume outlining the practical 
clinical aspects of internal medicine. It is based on 
the author’s experience as an instructor in the State- 
wide Postgraduate Course in Internal Medicine which 
was given under the direction of the Tennessee 
State Medical Association. Dr. McCombs has suc- 
ceeded admirably in condensing the fundamental 
principles of internal medicine into a comparatively 
small volume. Despite its conciseness, the book is 
complete in its coverage of everything of practical 
importance. It is up-to-date in every respect and 
can be heartily recommended to those in the armed 
forces as well as to the busy practitioner who, in 
the present times, is too much pressed for time to 
indulge in the intellectual satisfaction of a more ex- 
tensive treatment of the subject. 





Management of the Cocoanut Grove Burns 
at the Massachusetts General Hospital. By 
the following members of the Staff: Joseph 
C. Aub, M.D.; Henry K. Beecher, M.D.; 
Bradford Cannon, M.D.; Stanley Cobb, M.D.; 
Oliver Cope, M.D.; N. W. Faxon, M.D.; 
Champ Lyons, M.D.; Tracy Mallory, M.D.; 
Richard Schatzki, M.D.; and their staff asso- 
ciates. 171 pages. Price, $4.00. Philadelphia: 
J. B. Lippincott Company, 1943. 


This monogravh, which was previously published 
in the Annals of Surgery, is undoubtedly one of the 
most important civilian contributions to medical 
practice to be made during the war. The handling of 
a large number of severely burned patients by a 
top-flight civilian hospital utilizing all modern facil- 
ities and services produced astounding results. The 
problems of organization and administration were 
considerable, and the lessons learned from the stand- 
point of the hospital administrator, social service 
worker, physiotherapist, and those interested in re- 
habilitation are covered in separate chapters. The 
illustrations are superb and include seven complete 
pages in color. Many new techniques were utilized, 
and these are covered in a detailed fashion. The pa- 
tients were very carefully studied from the meta- 
bolic, roentgenologic, and pathologic points of view 
and the results of these findings are given. This 
volume can be very highly recommended for study 
by the general practitioner for recent advances in 
the care of severely burned patients, and is a 
“must” for industrial physicians or those in charge 
of hospital services where the victims of a similar 
catastrophe may have to be treated. The lesson of 
the inestimable value of a previously worked out 
plan and the instruction of all phases of a hospital 
organization in their duties will be obvious. 





Diagnosis of Uterine Cancer by the Vaginal 
Smear. By George N. Papanicolaou, Depart- 
ment of Anatomy, Cornell University Medi- 
cal College; and Herbert F. Traut, Depart- 
ment of Obstetrics and Gynecology, Cornell 
University Medical College and the New 
York Hospital. 47 pages with innumerable 
fine color plates. Price, $5.00. New York: 
The Commonwealth Fund, 1943. 


This volume represents the collected works of Drs. 
Papanicolaou and Traut on the diagnosis of cancer 
of the uterus by the use of their special technique 
for the study of vaginal smears. The technique is 
described in detail. The interpretation of the results 
of this method of vaginal smears is distinctly helped 
by the numerous color plates which illustrate all of 
the abnormalities noted by these and other investi- 
gators in this method of study. 

This painstaking work offers a new diagnostic 
method to the gynecologist, and should be part of 
the gynecological specialist’s library. It offers little 
to the general practitioner because of the complex 
nature of the methods, and the highly specialized 
training necessary for the interpretation of results. 
Fortunately, the method is sufficiently complex that 
it is not likely to be abused by inexperienced per- 
sons. 

This volume is a fine contribution to the gyne- 
cological literature. 





Life Is Too Short. An Autobiography. By 
C. Kay-Seott (Frederick Creighton Well- 
man). 348 pages. Price, $3.50. Philadelphia: 
J. B. Lippincott Co., 1948. 


Dr. Frederick Creighton Wellman, whose auto- 
biography forms the subject of the present book, 
is a most remarkable character. After receiving his 
medical degree he spent nine years as a missionary 
in Central Africa, devoting his spare time to hunt- 
ing and scientific study of the native flora, fauna 
and ethnography of the Bantu tribes. He then left 
Africa for Europe, where his work in entomology 
led to his appointment as Professor of Tropical Med- 
icine and ultimately as dean of the School of Tropi- 
cal Medicine at Tulane University. He suddenly left 
this position to elope with a paramour and go to 
Brazil to start life anew, even adopting a new 
name, Cyril Kay-Scott, which he used thereafter. 
In Brazil he was made manager of a large com- 
mercial house, became a rancher, was reduced to 
the economic status of a peon, and finally attained 
success as a mining engineer. Returning to America 
and Europe, he made a new career in painting and 
writing, establishing the School of Fine Arts of 
Denver University and later becoming Dean. 

As may be seen from this brief resume’, the author 
had a variegated career possible only to a most 
extraordinary person and one endowed with a super- 
abundance of energy and the will-to-live. This auto- 
biography, in the reviewer’s opinion, is by far the 
richest of any which he has encountered in recent 
literature. Not only is it replete with interesting 
accounts of the author’s vicissitudes, including his 
five marriages (four official), but it is interlarded 
with inimitable comments on innumerable subjects 
ranging from marriage and love to missionaries, 
Freudianism, and art. The book is written in a vig- 
orous and literary style and can be recommended 
as an enjoyable account of the adventures and phil- 
osophy of an unusual man endowed with a real zest 
for life. 
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The Principles and Practice of Industrial 
Medicine. Edited by Fred Wampler, M.D., 
M.P.H., Professor of Preventive and Indus- 
trial Medicine and Administrator, Out- 
Patient Clinic, Medical College of Virgina; 
Health Consultant, Southern Biscuit Com- 
pany, Richmond, Virginia. 593 pages, illus- 
trated. Price, $6.00. Baltimore: The Wil- 
liams and Wilkins Company, 1943. 


This book consists of thirty-three separate articles 
contributed by thirty-two authors. The volume fol- 
lows the newer trend in discussing toxicity of com- 
pounds from the standpoint of the prevention of dis- 
ease in industry rather than the medicolegal aspects 
of the medica] examiner’s or coroner’s office. Empha- 
sis is placed throughout on the preventive aspects 
of an industrial program. Many of the articles are 
written from the clinical viewpoint. This undoubted- 
ly is the best volume recently published for use by 
the physician who is employed whole or part time 
by an industrial concern. 





Essentials of Syphilology. By R. H. Kamp- 
meier, A.B., M.D., Associate Professor of 
Medicine, Vanderbilt University School of 
Medicine; in Charge of the Syphilis Clinic 
and Visiting Physician to Vanderbilt Uni- 
versity Hospital; with chapters by Alvin 
E. Keller, M.D. and J. Cyril Peterson, M.D. 
518 pages. Price, $5.00. Philadelphia: J. B. 
Lippincott Company, 1943. 


This volume adequately fills a long felt need for 
a short and inexpensive treatise on syphilis for stu- 
dents and general practitioners. The author has sum- 
marized the experience of the Vanderbilt University 
Hospital Syphilis Clinic. The book is very well or- 
ganized according to the case presentation method. 
Short case histories are cited as examples of various 
types of lesions. The photographic illustrations are 
uniformly excellent and well reproduced. The size 
of the volume has been kept small and handy. The 
author has wisely included chapters on epidemiologic 
factors and prevention of syphilis. Schedules of 
treatment for various forms of syphilis are conveni- 
ently tabulated for the use of the busy practitioner. 





Child Development. By Marian E. Brecken- 
ridge, M.S., Nutritionist, Merrill-Palmer 
School and E. Lee Vincent, Ph.D., Psycholo- 
gist, Merrill-Palmer School. 592 pages with 
37 illustrations. Price, $3.25. Philadelphia 
and London: W. B. Saunders Company, 1943. 


This new book is written as a text for courses on 
child development. Although we have had many 
books and monographs on child development which 
have stated the various authors’ viewpoints, there 
has been a need for a general text to serve in class- 
room teaching. This need is well filled by this text. 
The importance of the careful study of normal 
growth and development in children is being ap- 
preciated more and more. Teachers, social workers, 
clinicians, and parents can all do a better job in 
their individual fields of interest if they have a clear 
concept of the normal. General principles of de- 
velopment and also the specific patterns of physical, 
social, language and personality development are 
discussed in this book. The authors present the opin- 
ions of various groups on these problems, so that 
class discussion may be stimulated. In summary, 
this book can be recommended highly for both class- 
room use and for individual reference. 
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